FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P06000057929 04-27-2007 90222 026 ***150.00
1. Entity Name
THOMAS & WHITING CONSTRUCTION, INC.
Principal Place of Business Mailing Address hliade i
2209 COLLIER PARKWAY 2209 COLLIER PARKWAY
159 159
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
PP B[ e BN R A T
Suite. Apt. #. elc. Suite, Apt. # etc. 04102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
&O ~ Lf 7‘45 {7? Not Applicable
ap Couniry Zp Country 5. Cerificate of Status Desired O gi'giﬁf:c:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, SEAN
2208 COLLIER PARKWAY Street Address (P.O. Box Number is Not Acceplable)
159
LAND QO LAKES, FL 34639
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of cranging its registerad office or registered agent, or both, in the Staie of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of pnntud name ol regrstenad agenl and title If applicable. (NOTE. Reglsierea Agent signature required when ranstaling ) DATE
FILE NOW!!! FEE IS i-m—, 9. Election Campaign Financing $5.00 may Be
After May 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP O Delete TITLE O chenge [ Addition
NAME THOMAS, SEAN NAME
SIREET ADDRESS | 2209 COLLIER PARKWAY #159 STREET ADDRESS
GITY-ST-2IP LAND O LAKES, FL 34639 CITY-ST-2IP
TITLE DST Mnemte TITLE [J Change (] Addition
NAME WHITING, JR, FREDERICK MAME
STREET ADDRESS | 2209 COLLIER PARKWAY #159 STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 CIY-ST-1P
TITLE DVP Knelere TITLE [JcChange [ Addilion
NAME WHITING lll, FREDERICK NAME
STREET ADDAESS | 2209 COLLIER PARKWAY #159 STREET ADDRESS
CITY-ST-ZiP LAND O LAKES, FL 34639 CITY-ST-ZIP
TILE O elete TIILE b <1 [3 Change %dﬁliion
NAKE NEME K'{i S Thom t \c
STREET ADDRESS STREET ADDAESS 2 -aoc' “ ey fov U\)OL&I F\‘ Ql
CITY-ST-ZiP CITY-ST-2IP L armd O Lak.es F\ 31—} C1
TiLE O pelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-ST-2P
TITLE [ oelete TITLE [ cnarge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-§1-21P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with thigfilins 3 deoes not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this feport or suppiemental report is t accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the reg, red to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach h all other like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME mIGNING CFFICER OR OIRECTOR Data Daylima Phone #

with an addr,




