2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000018889

1. Entity Name
C WHYTE FLOORING INC

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90222 004 ***150.00

Principal Place of Business Mailing Address
363 SOUTH VOLUSIA AVENUE 363 SOUTH VOLUSIA AVENUE .o
PIERSON, FL 32180 US PIERSON, FL 32180 US )
e Ve RO et
Sule, Apt. . elc. Sulle, Apl. #. etc 04242006  Chg-P CR2E034 (11/05)
City & State City & Staie 4, FEl Number _ Applied For
gé f[r.: q\’) / 9— Not Applicable
Z Counitry zip Country 5. Certificate of Status Desirecd O ?eae' ;esq lﬁ:i;!;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglistered Agent
Name
WHYTE, CHRISTOPHER R
363 SOUTH VOLUSIA AVENUE . . Sireet Address (P.O. Box Number is Not Acceplable)
PIERSON, FL 32180 !
City FL | Zip Code

8. The above named enlity submﬁz’lhis 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 obligaiiori,_,s of registared agent.

SIGNATURE ¥

‘SJ“GHUEUJQ‘ wped or primiad name ol regisiered agent and lile f applicable (MNOTE' Ragisiaren Agent signature required when reinstating} OATE
FILE NOWH!I FEE IS $150.00° 9. Eléction Campa|gn F.lnancmg $5.00 May Be
After May:1,' 06 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
i 1_‘-1
10. . I OFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ O pelete TIE O change [ Addition
RAME WHYTE, CHRISTOPHER R * NAME
STREET ADDRESS | 363 SOUTH VOLUSIA AVENUE STREET ADDRESS
CITY.51-ZIP PIERSON, FL 32180 CITY-ST-21P
TITLE [ pefete THLE [ Change (] Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-57-21P
TLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2IP GITY-ST-2IP
LE [ pelete TIILE [J change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CATY-ST-21P

12. 1 hereby certify that the information suppiied with this filing does nat qualify for the exemptions comtained in Chapter 119, Florida Statles. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eflect as if made under oath; that | am an officer or director
1 ar trpstes empowerad 10 execute 1his report as required by Chapter 607, Florida Statutes: and (hal my name appears in Block 10 or Block 11 if

of the corporation or the rg;
changed, or on an atta

address. with all other like empowered.

el C\fh:fs (I\)L;&u

SIGNATURE:

Py 4
— sneum.%ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmic'ron

5 -0[-66 (2%) 717 {20

Date Daybma Phone #




