2004 FOR PROFIT CORPORATION FILED

¥~ __ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P04000006094 | (SIS Secretary of State

1. Entity Name
03-09-2004 90004 003 ***150.00
WHITES PAINTING, INC.

Principal Place of Business Mailing Address
11208 POCKET BROQK DR 11208 POCKET BROOK DR
TAMPA FL 33635 TAMPA FL 33635 5 4 u 1 5 391
T P s T
0F focxer Beow B //203 Focxser Besen Dr
Suite, Apt. #, etc. Suite, AplL. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State &, FEI Number Applied For
77‘9/’749/? ] /2 74 o j /“Z . 75-3141 3_07 Not Applicable
Zi 4 Country Zip 4 Coyntry " i $8_75 Additionai
% 36 35’ ’4//.415670Ma‘?/f ._3\36 35" /7)112660:?&4’)) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name )

- “ggaE;‘é%NKEETTSB.RO-O; DR T Vét‘rét;trAddrrerss (P.O, Box Number is Not Acceptable)

TAMPA FL 33635

City FL Zip Code

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when remnstating) DATE
8. Elaction Campaign Financing $5.00 May Bo
Trust Fund Centribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D 7 Delate T ViCE PZ’JE;' - Clchange 3 Addition
1 £ s
NN WHITE, RONALD E NAME £ /';23- pocasr Hroox DR
STREET ADDRESS | 11208 POCKET BROOK DR STREET ADDRESS / 5..
omv-st-2e | TAMPA FL 33835 ‘ CITY-ST-2IP 7-/’"?)0/9) FL. 33675
TITLE D [ pelete TLE [ Change [ Addition
HAME RAGANGC, ANGELES C NAME
STREET ADDRESS | 11208 POCKET BROOK DR STREET ADDRESS
CITY-5T-7IP TAMPA FL 33635 CITY-ST-2IP
HiLE - EIE ] Delete TITLE N [ Change  [J Additien
NAME . NAME N -
|~ STREET ADDRESS [<== rwmi  ~imewmemn - - R STREET ADDRESS [ = - - — - - - - - --
CITY-57-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE {CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE 3 Cetate TLE [ Change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered tg execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an agdress, with, er like empowered -
;{5 /3
owf 2D /%wn:’ P2/ 7-O0F §33-F9/2
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Daynma Phong #




