FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am .

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P04000147163 03-24-2006 90023 029 ***150.00

1. Entity Name

WILHITE BROTHERS, INC.

Principal Place of Business Mailing Address

2610 STATE RD A1A - # 308 2610 STATE RD A1A - # 308

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

R v AR GO ROV
Suile, Apt. ¥, etc. Suite, Apl. #, elc. 03142006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FEI Number Applied For

20-1806247 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fos Raquil_-_eé ona
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILHITE, CARL L
2610 STATE RD A1A - # 308 Street Address {P.O. Box Number is Not Accepiabte)}
ATLANTIC BEACH, FL 32233

City FL ‘ Zip Code

- 8. The above named entity submits this statement for 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
- - Signalure, lyped or ponted narhe of teqielerad agen! and ke if applicatée. (NOTE: Regisiered Agenl signature required when reinslabing} DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Deate TILE ] Change () Addilion
NAME WILHITE, CARL L NAME
STREETADDAESS | 2610 STATE RD A1A - # 308 STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-ZIP
TITLE VP 1 Detete TITLE [T change [ Addition
NAME WILHITE, RONALD W NAME
STREET ADDRESS | 12343 FINNS COVE TRAIL STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32246 CITY-ST-2IP
ILE vP O] Delete TTLE ‘ﬂ.cnanqe [ Addition
MAME WILHITE, JOHN W NAME — -
STREES ADORESS | $636-WINEHESFER AVE—STE 205~ oveeriomess | 5 8 Seaine Sy Deoe £
-ST- ASHEAND Y404 -§1- -
CITY-ST-21P - CITY-ST-2P LN AN GP&RGMP JoR 6>
TITLE [ Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ' CITY-S1-2IP
e [ petete e [ Change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the infermation
indicatéd on this report or supplemnental repert 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an aitachment with an address. with alt other like empowered.

SIGNATURE: (ol X [Nl C{Jm\ L - Wilhite 3-R)~06 Qi35 2z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytrre Phona #




