FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P07000131863 04-09-2008 90041 033 ***150.00
1. Entity Name
WHITNEY TOOLS, INC.
Principal Place of Business Mailing Address P AUACA L B
1552 PENNSYLVANIA AVE 1552 PENNSYLVANIA AVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
N ———— ARG AR AGEER B E
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- é o “[e37 8HT Not Applicable
Zip _ Cowjlry § ?ip B o Country 1. 5. Certificate of Status Desired. . -] ?i%gtﬁ:ﬂ:amonel .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITNEY, WILLIAM 5
1552 PENNSYLVANIA AVE Stree! Address (P.Q. Box Number is Not Acceptabile)
PALM HARBOR, FL 34683
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
’ » Signatute, typed o« printed name ol registered agent and tile it npphcable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, -~ OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TME [ Change  [] Addition
RAME WHITNEY, WILLIAM S NAME
SYREET ADDRESS | 1552 PENNSYLVANIA AVE STREET ADDRESS
GITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
THILE O oelete e [Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
Mme 7T Ooelee  ~ | e Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 21
Tt (3 Delete TIE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST- ZiP RERS CITY-ST-2iP
TTLE [ pelete TALE [J Change  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1- 2iP CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

4 & oy 237- 159- Ko

SIGNATURE AND TYPED OR PRINTED R DIRECTOR Date Daylime Phong #




