FILED
2007 FOR PROFIT CORPORATION Aug 24, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151478 ¢y 08-24-2007 90024 043 ***150.00

1. Entity Name
WHITTY & SONS, INC.

Principal Place of Business Mailing Address
10422 E. IRENE ST. 10422 E. IRENE ST. MR I
INVERNESS, FL 34450 INVERNESS, FL 34450 ‘

e ol 2 woetecn o] MMM IR

4’13 N

"~ Suite, Apl. #, 8lG. ~“Suite, Apt. #, elc. 05242007 Chg-P CR2EQ34 (12/06)

ty & State ¥ & Stale 4. FE! Number Applied For
H’e (NG (\L \Gﬁ/ Quz JD ﬁ. 20-2419681 Not Applicable

%\_,\\/\ |f\2 Country fg\ \W&,’ ) Country 5. Certificate of Status Desired (] ?g;i Additional

6. Name and Addrass of Current Regislerad Agent 7. Name and Address of New Registared Agent

Name

CHILTON, KIMBERLY D
6960 S. STRAIGHT AVE. Strest Address (P.O. Box Numnber is Not Acceplable)

HOMOSASSA, FL 34446

City FL l Zip Code

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

%IGNATURE ’ / A/%\ g/r} {{oD

Signature, Jf prm(ad rame of registered agent and tile it applicable {MOTE: Regmierad Agent signature required when remsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s. 607.193(2)(b), F.S_, the
- -Due by September 14, 2007 Trust Fund Contribution. O Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS ". ADBITIONS/CHANGES TO OFFICERS AD DIRECTORS IN 11
ILE P O delete TITLE Change [ Addition
N WHITTY, FRANK J v 5’] 21 AD VR Sskms N
STREET ADDRESS | 10422 E. IRENE ST. STREET ADDRESS l .
_SI. -§I- 3 ;
oTv-s-zf [ INVERNESS, FL 34450 CTY-sT-2¢ \A@?J (\G\:\o\o \ib 5 ‘{L(Z_
s [J oelete TITLE (] change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TIILE O Change [ Addition
NAME NiWE
STREET ADDRESS SIREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST.ZP cIy-si-zp
TMLE O pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-zp CIfy-§1-2P
T O pelete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-2p

12. | hereby cemiz that the information supplied with this filin ég doses not quality for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowaered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachmenwith an ?ress ith ay other Jike empowered.
SIGNATURE: EZ:&;‘ d/?{,é‘b\ 5fa¢/°7 35 399 749+

SIGNATURE AN?‘YVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Fnone *




