- FILED
2008 FOR PROFIT CORPORATION May 15,2008 8:00 am

'ANNUAL REPORT Secretary of State

DOCUMENT # P05000026927 05-15-2008 90025 029 ***150.00

1. Entity Name

WHITE-COLLAR LATHING, INC.

Principal Place of Business Mailing Address q vl U T

710 BRIGHTVIEW DR. 710 BRIGHTVIEW DR. .

APOPKA, FL 32712 APOPKA, FL 32712 ‘ *

B 0 0 0T R
Suite, Apl. 4, eic. Suite, Apt. #, elc. . 04122008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For

74-3140554 Not Applicable
4 Couniry Zip ‘ Couniry 5. Certilicate of Status Desired (] gg‘gg:?:;ﬁnnal
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registored Agent

Name

Wt S HANE

Street Address (P.O. Box Number is Nat Accaplable)

5331 GRrepN VELIET CT
0 a0 FL 55500

8. Tie above named aniity submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations:of Kggistered agent
THANE _ush T 4-/2-08

SIGNATURE (¥
Stp-a‘.u.ré‘ d or printed e of registerad agent and tile f applicabie. (HOTE: Ragistered Agert sigrature required wien renstating) DATE
FllLE’ Niﬂ“ll FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1,:2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik brp O Delete e [ Crange [ Addition
AR WHITE, SHANE NAME
SIAEET ADDRESS | 710 BRIGTVIEW DR. STREET ADDRESS
CilY-§1-2 APOPKA, FL 32712 CITY-SI-ZIP
it {7 Delete LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CivY-51-21F CITY-$T-ZIP
T O petete TMLE Dl crange ] Aadition
NAME ' NAME
STRLET ADDRESS STREET ADDRESS
Cily-ST-2IF CITY-ST-2IP
e O pelete TITLE () Change (T Addition
HARL NAME
SIREFT ADDRESE STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TILE O pelete TLE [ Change [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
Ciry Si-aw CaTY-ST- P
e 1 Delete e {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7- 2P CiTY-ST-ZP

12. 1 heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that t am an officer or director
of the corporation or Lhe receiver or rustea ampowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an allachmant wilh an address, with ail olher like empowerad.

SHAVE Wihte Y -AF-o¥ 32/-Y37-AY Ty

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone #

SIGNATURE:

SIGNATURE AND TYPED




