- FILED -
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # P04000106434 Secretary of State
1. Entity Name 03-28-2005 90077 021 ***150.00
WHITED ELECTRIC, INC.
Principal Place of Business Mailing Address .
4509 SPRINGVIEW CIRCLE 4509 SPRINGVIEW CIRCLE WWi31330
LABELLE, FL 33935 : LABELLE, FL 33935
S s IR SRR AR NG
Suile, Apt. #, etc, Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
<3 -0 '-_f-03 73 7 Not Applicable
Zip Country dip Counury 5. Certiticate of Status Desired [} S‘g‘gg :::Ldétionm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITED, LORI D CLA
4509 SPRINGVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL Zip Code

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

SIGNATURE W'b D‘JU/D T M/?Ej?

Signatore, lypad t'h‘ +ined nane of fagilered agamt and It ¥ applcable. {NOTE: Ragistered Agent &gnaurg reculied when reinstating) DATE
FILE NOWII FEE 1S $150.00 8. Eiaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete THLE [ Change [ Aadition
NAME WHITED, DAVID J RAME
SIRELT ADDAESS [ 4509 SPRINGVIEW CIRCLE STREET ADDRESS
CIrY-S7-21P LABELLE, FL 33835 CIrY-S3-21P
TILE D O velete TMLE [ change [ Addition
HAME WHITED, LORID NAME
STREET ADDRESS | 4509 SPRINGVIEW CIRCLE STREET ADDRESS
CITY-ST-2iP LABELLE, FL 33935 GITY-ST-2IP
e [ cetese T [JChange [ Addition
NAME NAME
STRELT ADDRESS : ' STREDT ADDRESS - -
CIY-§1-2IP CIry-$7-21P .
TILE 03 Deleze TILE I ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CIry-ST-2/P . CITY-5T-2IF
e [ Detate TME [JcChange [ Addition
HAME NAME
STHEET ADDRESS STHEET ADDRESS b
cIvy-St-2p CiTY-§1-0P
TILE . [ petete TILE [ ctange [ Addition
HAME NAME
STREET ADCRESS STREET ACDRESS
ciY-51-21p CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under gath; that | am an officer or diractor
aof the carporation or tha receiver or rustee empowered lo executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11l

changed. or on an atlachmant with an addrass, with all other like empowered. 96 3
sianaTURE: _ D () WS Daovin Y. Wirep 3-2z0s 675 7699
te Daytime Frone &

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Du




