- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . " FILED

DOCUMENT # P04000165805 Feb 07, 2006 08:00 AN
. Entiy Name f
ROSS WHITEHQUSE INC., : Secretary 0 State
Principal Place of Business o Mailing Address
521 A2 SHADY PINE WAY 521 A2 SHADY PINE WAY
GREENACRES FL 33415 GREENACRES FI 33415
- b T
2. Principal Place of Business ~ | 8. Maiting Address i
Suile, Apt. #, etc. Suite, Apt. ¥, elc, ' 15t MOORE CR2E034 (10/05)
Cily & Stats City & State ’ | 4, FEI Number | Appfied For
. 65'01 3776? —Wm Tﬂ.ppliréhi
Zip . Couniry Zp Country 5. Cerliicate of Status Desirad I %fe'gfq gs:ét&onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne = " T
g‘g-‘!“LEZSS-Cl} ES\I;:’P?S E %‘V AY Strest Address {P.0. Sox Number is Not Accepiabie) -
GREENACRES FL 33415
ity T ' FL | ZpCode

8. 'The above named enfily submits this statemant for the purpese of changing ks registered office of registerad Zgant, or both, in the State of Flodda. | am familias with, and acter.
the obhigations of registered agent.

SIGNATURE

Signtind fyped of proted name of /egislerad agent and 1itte f applcable INOTE Registared Agert signalura reauired wheit reinstaing) . DATE

T T =

_ FILE NOW!!! FEE IS $150.00 .
. After May 1, 2006 Fee Will Be $550.000
Make Check Payable to Florida Department of Staie

8. Eigcion Campaign Financing  $8.00 may =
Trust Fund Contsiputon, [ Added o Fess

10. OFFICERS AND DIFECTORS iR K ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PRES 1 Celete TNE HOGOO0424747 DOCenge DDac
NAME WHITEHOUSE, ROSS § e (2/18/706-80064-021 1R0.00
STREETADORCSS 1521 A2 SHADY PINE WAY STREET ADGRESS

CIry- 57-2p (GREENACRES FL 33415 CITY-57-2p

e [ Delete L Mlokange 1 Asde
NAME HEME

STRECT ADDRESS STRECT ABDRESS

CiTY-ST- 2P CiTY-ST-7P

ML B o O pejee RILE

HAME - , S . B ) B .
STREET ADERESS T STALET AODRESS

CAY-S1-7IP giTe-ST-zIp

THE O et Tt I cange | L ae
HAME : NAME

STREET ADORESS STHEET ADORESS

CiTY-ST-2e CITY-ST.7P

TALE o T Dloees h e CiCrange s
NAME NAKE

STREET ABDAESS STREET ADDRESS

CHTY-ST-2F T -5 2

TILE ‘T Delete TRLE o 3 chasge I A
NAMIE MaME

STREET ADDRESS STREET ADORESS

CITY-81- 7P oIy -§1-7p

12, | hereby ceruly that the nformaticn supphed vath tvs fing does not qualify for the exemplions contalned T Section 139, Fiorida Sfatutes. 1 futher ceqify that the Tioriatics
indicated on this repert or supplemental repon is trug and agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcic
of the corporation or ihe recevar o Fuster empowered 1o execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atiachment with an atidress, with ail cthar ke ompeowered, .
A-5¢ g

LT 7
SIGNATURE: /z s5 A/ (S e Zelie = ST

SIGNATURE AN TYPED GAR 2R NING & R OF DIRECTOR .




