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2068 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
May 02, 2008 08:00 AN

DOCUMENT # P06000035864

1. Entity Name
WHITNEY FRAMING INC

Secretary of State

Principa! Place of Business

590 LONDONDERRY CIRCLE SE
PALM BAY, FL 32909 LS

Mailing Address

590 LONDONDERRY CIRCLE SE
PALM BAY, FL 32908 US
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6. Name and Address of Currant Ragisterad Agent

WHITNEY, PHILIP
590 LONDONDERRY CIRCLE SE
PALM BAY, FL 32909
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8. The above named entity submits this statement for the purpose of changing its registerad office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of régistared agant and title if appiicabia. [NOTE: Regislereq Agent signaturs raquired whan reinstaing) DATE
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FILE NOWI!II FEE IS $150.00 i . ay Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees UDG0O0343080

10. CFFICERS AND DIRECTORS |
TITLE P
NAME WHITNEY, PHILIP
SIREET ADDRESS | 590 LONDONDERRY CIRCLE SE
CITy-ST-2IP PALM BAY, FL 32009 h
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STREET ADORESS | 590 LONDONDERRY CIRCLE SE Ei ek z,é,;!,(‘g‘;ﬁ;;ﬁ
cmv-sr-2¢ | PALM BAY, FL 32909 AL e sl S e
TILE VP ] gggijzf;g&g; i
NAME WHITNEY, RICHARD i Sl
STREET ADDRESS | 400 CLEMIBROQKE TERR. b i
Ccmi-ST-2P | PALM BAY, FL 32909 e -i!;ﬁ
TITLE . 3
NAME
STREET ADDRESS
CITy-ST-21p %ﬁéi h
(L
me e
NAME o
STREET ADDRESS
CITY-ST-ZP
TiLE ‘ _ ' t
NAME : !
STREET ADDRESS N - e 0 ‘;}ﬁh‘;ﬁ:‘;ﬁﬁ:ﬁ" o, T Be's B ‘)L '%'>“ Lk
or-sr-ap | . ' B R e o Bl i st el

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.
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