2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 8:00 am

DOCUMENT # P03000148229 ecretary of State

1. Entity Name

WHIT'S GRADING & EXCAVATING, INC. 04-15-2005 90069 009 ***150.00

Principal Place of Business Mailing Address

2638 ROSEW0OOD CIRCLE 2638 ROSEWOOD CIRCLE

LAKE WALES, FL 33898-7282 LAKE WALES, FL 33898-7282

e BT TG —
Suite, Apt. #, elc. ) Suite, Apl. #. efc. 04052005 Chg-P CR2EG34 (10/03) L. -_-
City & Siate Cily & State 4. FEI Number Applied For -

32-0095874 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desied [ ?g-gfq:;"'i“"“a‘
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
WHITAKER, KEVIN
2638 ROSEWOOD CIRCLE Street Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33898-7282

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Senature, typed or premad agma of registensd agent and itie ¥ applcanie. {NOTE: Regyisterad Agent signaties requred when renstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

0. T T T QFFICERSANDDIRECTORS  ~— — ~ ~ 1. T T T T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11— |~~~

TIME D {1 Delete TITLE [ Change ] Addition

NAME WHITAKER, KEVIN NAME

STREET ADDRESS | 2638 ROSEWOOD CIRCLE STREET ADDRESS

CrFY-S1-2ZP LAKE WALES, FL 338987282 cny-s1-ap

TME [ Celete TTLE : O Change (] Adition

NAME : NAME

STREET ADDRESS STREET ADORESS

CY-§1-2P CTY-§T-2P

me . O petete TLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e o [ pelste TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST1-ZP CiTY-ST-2P

TILE {J oelete THLE O Crange [ Acdition
" NAME NAME

STAEET ADDAESS STACET AUDRESS

Givy-57-2P CITY-ST- 2P

e ' . O pelete TITLE . . Clcrange [ Acdition

NAME IR . CRAME — T .

STREET ADDRESS - || STREET ADBRESS

CiTY-51-2P CITY-ST- 21

12. | hereby certify that the information supplied with this liling does not gualiy for the exemption siated in Section 119.0753}“}. Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered. .

SIGNATURE:=<, L oo bhdbe A ?/;é’ REH ~ OIS

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Dayurne Phone #




