2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000151478

1. Entity Name

WHITTY & SONS, INC.

Principal Place of Businass

5727 N. WESTERN DR
HERNANDO, FL 34442

Mailing Addrass

5727 N. WESTERN DR
HERNANDO, fL 34442
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4. FEI Numbar Apphed For
20-2419681 Nat Applicable
$8.75 Addtanal

5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agant g

CHILTON, KIMBERLY D
6960 S. STRAIGHT AVE. :
HOMOSASSA, FL 34446 '

v F T
i

' B
oo

“h

H

Ry

it -5

Do,é NOT WRITE

Fee Required

N
:
4]
¥

IN THIS SPACE

B. The above named ennty submis (his sizlement for the purpose of changing its registerad cffice or registered agenl. or boln. in the Stale of Florida. |am farmihar wuh. and acecept

the obligalions of registered agent.

SIGNATURE

Signaturg lyped 07 prnted narme of reyistered agent and it i appheubke

(NOTF Regstered Agent signature reguired when rmnstating) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contribulion.

After May 1, 2008 Fee will be $550.00

O

$5.00 mayBe
Added to Fees

100000534531 )
05/23/08-80053-008 150, (0
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CFFICERS AND DIRECTCRS ]

TTLE

NAME

STREET ADDRESS
CITY - ST-2IP

p

WHITTY, FRANK J
5727 N. WESTERN DR
HERNANDO, FL 34442

it

NAME

STREET ADDRESS
CITY-§T- 21

Tk

NAME

STREET ADDRESS
CITY-81-2P

Mmee

HLAME

SIREET 2DDHESS
CITY-87-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRLSS
CiTY-SI-2iP

12, | hereby cerlily that the information supplied with this ilin é; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cent |fy that the information
accuraie and thal my signaiure shatl have the same legal effacl as if made under oath: that | am an officer or director
ol the corporauon or the tecewer o thisloe empowerad 1o oxecuge twsjeport as required by Chapter 607, Flonda Statuies, and that my name appears in Block 10 or Block 11 14

mchicated on this reporl or supplemental report)s true an

changad. or on an allachmen

SIGNATURE:

9 [3clo @

NAWE OF ShGNINGOFFICE‘R OR DIRECTOR

Date Daytme Phore #




