2007 FOR PROFIT CORPORARION

ANNUAL REPORT

FILED
., Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000090885

1. Entity Nama

E. WHEDBEE PLASTERING, INC.

02-19-2007 90046 043 ***150.00

Principo! Place of Busingss

1575 AVIATION CENTER PARKWAY #5038
DAYTONA BEACH, FL. 32114

Mullng Address

DAYTONA BEACH, FL 32114

1575 AVIATION CENTER PARKWAY #508

2. Principal Place ol Business - No P.O. Bax # 3. Mailing Addrass

A O 0 SER

Suite, Apt. #, BiC. Sunas, Apt. 8, etc.

02132007 Chg-P CR2E034 (12/06)
City & Stare . City & State 4. FEi Numbert Appliad For
A0 -4355 635 b Pociap
Zip Couniry 2w Countey S. Cediticaie of Siotus Desired O g:;fq mrﬁonal
8. Name and Address of Current Regi: d Agent 7. Namae and Ad s of New Regi Agant
Name
WHEDBEE, ERNEST [
250 RODEQ ROAD Street Adaress (P.0. Box Number is Not Accepiable)
ORMOND BEACH, FL 32174
City Zip Code

FL

8. The above narnad snkity submits this stazemant tor the purposa ol changing its registersd office o registered agant. or both, in the State of Florida. | am tamiliar with, and accep!

ne apligatons of registered agoent,

SIGNATURE
Sufpratura Wpat 0 Sremimd e o 1ogHR E et and Wle i BGO-CAnis. NUTE: Rogi i ad AQet ».gr Mt e DATE
FILE NOWI! FEE 1S $150.00 9. Elacuion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe witl be $550.00 Trust Fund Contribution, Added 1o Foas
10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petee g CIcrenpe ] modaton
HAME WHEDBEE, ERNEST D HamE
STREET ADoRESS | 250 RODEO ROAD SIREET ADORESS
ary-31-ap ORMOND BEACH, FL 32174 cme-Si-ap
{13 VP O ostete THE Ocrange [ Aoinon
HANE WHEDBEE, JOEL T NAME
STHEET ADDAESS | 250 RODEO ROAD STREET ADORESS
GITY-ST- 7P ORMOND BEACH, FL 32174 CIrY-ST- 0
me 1 et TME Ol crange [ Agation
WML AL
SIRLL ADDRLSS STHELE ADOHLSS
CHY-SI-a¢ CIIY.ST. 2P
une O Oeiere TTE ) D_munge L] Adation |
AL HAE -
SIREET ADBHESS SIREN ADDRLSS
iy 5118 CITY-S7-21P
TME O Delece I O crange 3 Aauttion
WAME RRE
SIREET ADORESS STRECT ADORESS
CHY.ST. P Gy -5r- 4
TILE 3 Delete e [ Crarnge [ Adettion
HANE NAME
SIREET ADGRLSS SIREL] ADDAESS
cuy-$1-0 O ST 2@

12. | nareby certify thai the information supplied with this ﬂilng does not quallly tor the g«emptions contained in Chaptar 119, Flonda Sialutas. | further cerity that the information
i accurate and that my signature shall have the same legal atiect as if mada under oath: that 1 am an officer o divector
of tha cotporabion or tha receivar or brusine empowored 10 sxecute this report as required by Chapter 507. Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicaled on this raport of supplemanial repcrt is true an:

changad, or on &n attachment with an address, with all othar ke empowared.

SIGNATURE:

s8-87,

CTTIGHATURE AND TYPED OR PRINTED NAME OF $:GHDNG OFFICER ON HAECTOR

R-19-07

Dayrrw Paone #




