2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06,2006 8:00 am

DOCUMENT # P92000007228 Secretary of State
WHITS GORPORATION 02-06-2006 90050 031 ***150.00
Principal Place of Business Mailing Address

14899 S TAMIAM) TRL 14899 S TAMIAMI TRL

NORTH PORT, FL 34287  US NORTH PORT, FL 34287  US

2, Principat Place of Busings: 3. Mailing Address

e | [HAH SRR HER

Suite. Apt. ¥, eto. Suite, Apl. #, elc, 01252006 Chg-P CR2E034 (11/05
VENICE _ FLORDA hg (11/05)

City& S 4 City & Stat . 4. FEI Number Applied For
T [}% N 72 E { FLOR DA 65-0372416 ' Not Appiicable
32 i:{g.cf A Coun"lyj 3 gpﬁL‘;'C} ?: C°"ﬂy_ s 5. Cenificate of Status Desired [ fngqm'm“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
‘ —
WHITAKER, MICHAEL J. _ Mdl:‘j""( ;Oﬁ: NE’C , Ngﬁﬂfcga{bﬁ)bc, NS
14899 SO. TAMIAMI TRAIL reet Address (P.0. Box Number is
NORTH PORT. FL 34287 /dss E, 5"50:4:;: AE
Y ENICE. FL [*%%292

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

SIGNATURE Mj CHAEC v M/H I7THLER. 3 )f MUJJ Q LU/{;.;/ :-éx_, l/ ;5'/0 A
" Sigraurs. typed o priied name of tegisiored agent nd bte f sppicabla (mmmm@#mmmj " DarE
FILE NOWID! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
3
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D OJ Deete wme PRES OEAT P trange [ Adaition
NAME WHITAKER, MICHAEL J NAME MMichBEE T c)H 1 TRIEN
STREET ADDRESS | 12663 SW KINGSWAY CIR SREETADDAESS | 7766 2 “AEVRKET IV
CF-ST-2¢ | LAKE $SUZY, FL NS | Pppr CHARLOTTE | Ft. 33953
jul: D O oetete e ek FAES  ODsas Change [ Aadition
NAME WHITAKER, DARLENE L HAME DARLEENE- L. I 1 THEEAL G
STREET ADDRESS | 12663 SW KINGSWAY CIR SREAOESS | As6fr TREGREET Ii.
CITY-5T-20P LAKE SUZY, FL CITY-ST-2P Pogr CriAlicTre L. 35935 2
e 7 Detate TME [ Coenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST- 2P
TmE O Detete TLE [ Change [ Additien
RAME NAME
STREET ADDRESS STAEEY ADDRESS
CIre-S1-21P CITY-$1-2P
me O petete TIFLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-sr-ze CAY-ST-2p
THLE 3 peteee me Octange T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

changed. o on an atta it with 8n address, with all other like empowered.,
rcfz"%r;r. T, &M TREE;

SIGNATURE: __ M~bkal (. ez Ko ’/;51,4 Gdt - 761756

SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayisme Phooe #




