2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P06000078167 Secretary of State
1. Entity Name
WHITFIELD EQUIPMENT COMPANY 05-02-2007 90104 031 ***150.00
Principal Place of Business Mailing Address
7936 KATHLEEN RD 7936 KATHLEEN RD
LAKELAND, FL 33810 IS LAKELAND, FL 33810 US
TS oS s [NV RO AMECI
Suite, Apt. #, etc. Suile, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
SOL“SQ%S Not Applicable
Zp Couniry Zie Country 5. Cenificate of Status Dasired 0 ?eae ;esq::ﬁdmmal
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent

Name

WHITFIELD, RANDY .
7936 KATHLEEN RD Sireet Addrass (P.O. Box Mumber is Not Acceptable)

LAKELAND, FL 33810

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent. or both, in the Siate of Plorida. | am famifiar with, and accept
the obligations of registered agant.

E(_EEI_A_TU__F{E LA [A,QMCI

typed of MNM of registered agent and five il applcanie. [NOTE: Regsstered Agant Signatue reqund whem renstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P.T O Delete NTLE [1cChange [ Addition
NAME WHITFIELD, RANDY haME
STREET ADDRESS | 7936 KATHLEEN RD STREET ADDRESS
CIrY-51-2F LAKELAND, FL 33810 CITY-S1-2IP
TILE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Delete TITLE {J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P
MILE [ Detete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE O velete TILE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIY-SF-2ip
TIILE O veete TME [} Change ] Addition
NAME RAME
STHEET ADORESS STREET ADORESS
CITY-51.21P CITY-57-2IP

42. | hereby certify that the information suppliec with this filin é; doas nol qualily tor the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all other I|$;7rpowered

(SIGNATURE? \QCMQU W

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




