FILED
2005 FOR PROFIT CORPORATION May 03, 2005 $:00 am

ANNUAL REPORT

DOCUMENT # P03000151151 Secretary of State
1. Enlity Name 05-03-2005 90163 014 ***150.00
ANTHONY A. WHITNEY POOL PLASTERING, INC.
Principal Place of Business M Maiting Address
5480 SCHENK AVE UNIT B15 123 OCEAN SPRAY AVE
ROCKLEDGE, FL 32955 SATELLITE BCH, FL 32937
||

R S A0 G

Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg-P CR2E034 {10/03)

City & Stale City & Slate 4. FEI Number "= o Applieq For

APPLIED\?C;RI /D 76?9 ’5 Not Applicable
Zip Country Zip Country 5. Certificate al Slatus Besired 0 gg'g?q L.:\ig;:lci’tional
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Reglistered Agent

Name
WHITNEY, ANTHONY A
123 OCEAN SPRAY AVE Sireet Address {P.0. Box Number is Not Acceptable}
SATELLITE BCH, FL 32837

City FL | Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre. yped or pred name of regustered sgert and e d Apohcanie. (NOTE: Regraterad Agent sgnatae requrad when renstatng} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Anancing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE o 3 celete TME [ Crange ] Addition
RAME WHITNEY, ANTHONY A NAME
STREET ADDAESS | 123 OCEAN SPRAY AVE STREET ADDRESS
cry-51-2°7 SATELLITE BCH, FL 32937 Crry-§1-2p
TITLE [ pelete TITLE ] Crange ] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-51-2P
TILE O perete THE [Qchange ) Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Ciy-S1-2P CITY-ST-2P
TME O oelete WILE [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-S1-2P CITY-§T-2P
TE O3 Detete TME [JcChamge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-§7-2P
0E 1 Derete TITLE {OcChange [ Acuition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2P

12. thereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered ta execule this report as required by Chaptet 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an add all other like empowered.
a5 les 3L 71151
Bate Daytrme Phone #

SIGNATURE: /

t

D OR PRINTED NAME OF uﬁm(omfn OR DIRECTOR
~NJ



