2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14,2007 8:00 am
e

DOCUMENT # P06000004684 cretary of State
1. Entity Mame 09-14-2007 90002 047 ***550.00
ROB WHETSTONE, INC.
Principal Piace of Business Mailing Address
919 BENNINGER DRIVE 919 BENNINGER DRIVE TULYETTT
BRANDON, FL 33510 US BRANDON, FL 33510 US ’
A A O A IO
Suite, Apt. #, elc. Suile, Apt. #, elc. 07162007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. _FEI Number Apphed For
.).O ~ L‘,@(' 1" q 7 Nol Applicable
dp Eountry Zip Country 5. Certificate of Status Desired O ?i'g?qlﬁ?:g‘b"m
6, Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
WHETSTONE, ROBERT P
919 BENNINGER DRIVE Streat Address (P C. Box Number is Not Acceplable)
BRANDON, FL 33510
City FL Zip Code

8. The abave named entily submils this statement lor the purpese of changing its regislered offlice or registered aget, or bolh, in the Slate ol Florida. | am famitiar wilh, and accepl
the chligalicns of registered agent.

SIGNATURE
Signature, trired or printed name of rogstered agent end hie ! applicaple THOTE Begpslured Agent signalif (og:nmeed when ressighg ) NATE

FILE NOWII! FEE IS $550.00 8. Eleclion Campaign Financing $5.00 May B

Due by September 14, 2007 Trust Fund Conltrinulion, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P,D ] Detete i [ Change T Addilion
MAME WHETSTONE, ROBERT P NAME
STREET ADDRESS | ‘919 BENNINGER DRIVE SIREL| ADDRESS
ClY-SI-2IP BRANDON, FL 33510 ClIY ST 2P
THLE 7 Delete HILE [] Change  [] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CHY-S1 2P CliY-S1-2IP
182 3 pelete THLE {1Change [ Addition
NAME NAME
SIREET ADDRESS SIBLET ADURESS
CITY-ST-ZIP CITY ST BP
neE O oelere il [ Change [T Addilion
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiY 51 2P
TILE 0 oetete TiLE [} Change [ Addition
NAME NAME
STREE) ADDRESS SIREET ADDRELSS
CITY-SF- 219 CIFY-ST-2P
fIILE [ pelete mit [J change [ Addilion
HAME NAML
STREET ADDRESS SIRLET ADDRESS
CI3Y-ST-2P iy S1-4P

12, [ hereby certify thal the informalion supplied wih this filing does not quality for Ihe exemplions conlained in Chapler 119, Flonida Statutes. | further certify that the information
indicated an this report or supplemental report 1s true and accurale and that my signature shall have the same tegal offect as if made under oath: that i am an officer or director
of the corporation or the receiver of trustee empowered L0 execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: oA P 1Pt P i Totwe 2007 23 y<os

L SIGNATURERNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayuma Phone §




