FILED
‘2008 FOR PROFIT CORPORATION - Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000103280 04-21-2008 90100 028 ***150.00
1. Entity Name
SCOTT WHETSTONE PAINTING INC
Principal Place of Business Mailing Address FUUT dunw
838 FORESTWOOD DRIVE 838 FORESTWOOD DRIVE e '
MINNEOLA, FL 34715 MINNEOLA, FL 34715 ' S
R 0 R A
Suite, Apl. #, etc. Suite, Apt. #. etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Applied For
20-5380976 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired [ Eg-;fqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WHETSTONE, SCOTT .
838 FOREST WOOD DRIVE Strest Address (P.O. Box Number is Not Acceptable)
MINNEQLA, FL 34715
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed rame 2 regisiered agent and tite d applicable. (NOTE: Regiciered AQent signahure recuired when reirsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Edection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O oelete TILE [ crange [ Addition
NAME WHETSTONE, SCOTT NAME
STREET ADDRESS | 838 FOREST WOOD DRIVE STREET ADDRESS
CITY-ST-ZIP MINNEOLA, FL 34715 CITY-ST-2P
T1TLE O pelete TITLE OcCmnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CY-5T-2P
TILE [ pelete e O change [ Axdition
HAME -_ SN Y3 ’
STREET ADDRESS : STREET ADORESS
CITY-ST-20P CITY-$T1-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CirY-ST-2P ]
TITLE [ Delete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-81-219
THLE 3 pelete TITLE . [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-Bp CHY-ST:2IP

12. 1 hereby certity that the information suppiied with this Iiliné; does not qualily for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilh an addres\ ith all other [i ered,
SIGNATURE:? % /&Wﬁj q—nﬁé -0

AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phora &




