2007 FOR PROFIT CORPORATION '~ ~ FILED

ANNUAL REPORT - _ Mar 01, 2007 08:00 A

DOCUMENT # P04000106434
1. iy Mo Secretary of State
WHITED ELECTRIC, INC.
Principal Place of Business Mailing Addross
4509 SPRINGVIEW CIRCLE 4509 SPRINGVIEW CIRCLE
LABELLE, FL 33935 LABELLE, FL 33935
R e A ADRTCRMETAO
Suile, Apt. ¥, etc. Suile, Apt #, etc. 02082007 Chg-P CR2E034 (12/06)
City & Srale City & State 4, FE! Number Applied For
83-0403727 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired W) ?i.;iﬁf:;mna\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WHITED, LORI D CLA
4509 SPRINGVIEW CIRCLE Street Aduress (P.O. Box Number is Nol Accaptabie)

LABELLE, FL 33835

City FL Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farmhar with, and accept
the abligations ot registered agent

SIGNATURE
Lagralard, yped t consk nawe Ol regusturen ageeil and 1ite | Looicer o INQTE: Faepisiered Aot 3 galuiu requied whon 1y nstating) DAIE
FILE NOWII FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
L D President £ pelete e Othange [ Additon
HAME WHITED, DAVID HAML LOInEeE2450
: RaTo o 1
siuLi aooness | 4509 SPRINGVIEW CIRCLE STHELI ADHESS R
Cily-SI1-a9 LABELLE, FL 33935 Gry-§1-ap A 2 - S -0 5 A
i D Secretary/Treasurer ] belere it [ Change (] Additon
NAME WHITED, LORI D NAME
STREET ADDKESS | 4509 SPRINGVIEW CIRCLE STRLET ADDAESS
Ciry-81-217 LABELLE, FL 33935 CINY-51. 4P
NLE O oelete mLe {7} Change  [] Addition
NAME NAME
SYRLET ADURESE STRLET ADDPERS
Oy -§1-4iP Gliy-Sr-2I9
L (7] Deiete L [ Change ] Additon
NAME NAME
SMHELT ADDRESS STRELT ADDRESS
CIY-81-21P CIY-S1- 2P
ML [ oeiete HILE [JChange  [] Addinan
HAML HAML
SIHEET AUDRI 55 SIREET AGDRESS
Ciy-SI-21P Ciry-8i-2p
TilL O elere mi I change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
Clly.31-4¢ CITYy-3i-4e

12. | hereby certify that the informatior supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on tnis report or supplemenital report is true and accurate and that my sigratura shall have the same egal eftect as f made under oath; that | am an officer or diroctar
of the corporation or the receiver of truslee empowered 10 oxeCuts this report as required by Chapler 627, Florida Statutos, and hat my name appears in Biock 1005 Block 11

changed. or on an attachment with an address th all oft e fIpowered
f 2 4 - 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 1aks Daytme Pnong ¢

SIGNATURE:




