FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000098658 gy 04-27-2006 90165 024 ***150,00

1. Entity Name

WHITTAKER SALES CORPORATION

Principal Place of Business Mailing Address ‘ a‘ ““ 653“5

6807 SYLVAN WOO0DS DRIVE 6807 SYLVAN WOODS DRIVE

SANFORD, FL 32771 SANFORD, FL 3277

A T [T R
Suite, Apt. #, etc. Suite, Apt. #. etc. 04212006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE{ Numbar Applied For

RO0-Z1352 lplo Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ Eigfq Aadiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITTAKER, MICHAEL L
6807 SYLVAN WOODS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FLORIDA, FL 32771

t

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" SIGNATIRE
N Signatine, typed or printed name of regisierad agen and 1itie il applicabls. (NOTE: Registersd Agen! signatura requirad when reinstating) DATE
FILE NOW"I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O  Added o Fess

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 Delete TMLE O change [ Aadition
NAME WHITTAKER,, MICHAEL L NAME

STREET ADDRESS | 6807 SYLVAN WOODS DRIVE STREET ADDRESS

CITY-8T-ZIP SANFORD, FLL 32771 CITY-ST-21P

TITLE [ oetete TMLE [FChange [ Addition
NAME NAME

STREET ADDRESS STREET ADLAESS

Cmy-st-2ip CImy-ST-2iP

TILE O Delete e O Chenge [ Adattion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZIP Cmy-ST-21P

T3 1 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-5T-2t7

MLE O pelate TInE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ) i CITY-5T-2IP

p— - —— T Do — ] O Change [ Addition
STREET ADDRESS STAEET ADORESS

Cmy-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; thai | am an cfficer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with araddresswith all other iike e
DZ / 4 Hs5~Dé Lp7-257- 0247

TURE AND TYPED OR PRINTED NAME OF OFFICER OR by Caytime Prone #

SIGNATURE:




