2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000148229

1. Entity Name
WHIT'S GRADING & EXCAVATING, INC.

" Principal Place of Business ©

2638 ROSEWQOD CIRCLE -« - v -~
LAKE WALES FL 33898-7282

Mailing Address

2638 ROSEWOQOD CIRCLE
- "LAKE WALES FI"33898-7282 ° -

2. Principal Place of Business

3. Mailing Adcdress

Suite. Apt. #, elc.

Suile, Apt. #. etc.

FILED
Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90015 014 ***150.00

WV EAVUYY AWV

e

L

Il

WHITAKER, KEVIN -
263B ROSEWOOD CIRCLE
LAKE WAL ES FL 33898-7282

MOQRE . CR2E034 (4/04)
o Ay i
City & State City & State 4. FEI ugier ; Applied For
) (a) ’ 587(4’ Not Applicable
Zi T Count Z C . i
? : auntry B euniry 5. Certiticate of Status Desired (| $8°75 A.dd'"o“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name

Street Address {P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatule_ typed of prnted name of registered agent and litle f applicable.

(NOTE: Registered Ageni signature required when reinstating}

DATE

S$.607.193(2) b}, F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporaiion.certl!ies it
did not receive prior notice. Fee to file is’$150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
__Added to.Fees

M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete I [ thange  [J Addition
NAME WHITAKER,; KEVIN NAME
STREET ADDRESS | 2638 ROSEWOOD CIRCLE STREET ADDRESS
CITY-51-2IP LAKE WALES FL. 33898-7282 CITY-ST-2IP
TITLE [ Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-ST-2IP
TITLE [ pefete THLE [ Crange [ Addition
HAME ‘ NamE
STREET ADDRESS L ) STAEET ADDRESS ] o , )
CITY-ST-2IP e JFC - R —reoTem T T o
THLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 240 CITY-ST-2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP
TMLE [ peiete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

changed, or an an attachment with an a

SIGNATURE:

AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Tt

12. | hereby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ress, with all other iike empowered.

) MEB%’#OU

D’y!\me Phone #




