- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000011564 Feb 06, 2008 08:00 AT
1. Entiy Narns Secretary of State
WHITE OAK CONSTRUCTION, INC.
Principal Place of Busingss Maling Arcddress
499 SR 434 N 499 SR 434 N
STE 2035 STE 2035
us us
2. Pracipal Piace of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. w, etc. Sutte, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Saate City & Slate 4. FEI Number Apptied For

59-3220845 Mot Apohcable
i SUNicy Zip Cowniry 5. Cotlicate of Stafus Desired 0 $8.75 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ESQMSO[,QP“A:;I—E}SJA Street Address (P.C Box Mumber is Nol Acceptabie)

2035
ALTAMONTE SPRINGS FL. 32714

Ciy FL 2 Code

8. The apove named aruly subimns this stalsment for the purocse of chanaing ils regisiared office or registerad agent, o Botr. in the State of Fionda, | ar famihar with and accept
ther cbihgetions of registered acent.

SIGMA TURE

Hgaane, ped i Preeed Lee o i end rsecl and THe | nipf2atie ILGTE Registraas Agort ¢ jualsr “orpens wnor oIl g NATE

“FILE NOWIFEES $150.00
7. - After May 1, 2008 Fee Will Be 5550.00.
“Make Check Payable to Florida Department of State

8. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Contasution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TTE P L:‘ Detel TMF D TR 7 aqdition
HAME JAHNKE, LARRA WAKE o

STREFT A0DKFSS | 499 §.R. 434 N SUITE 2035 TFFT ANGRFSS Bomongissn: oo
orv-st2r | ALTAMONTE SPRINGS FL 32714 2§12 02/14./08-30071-003 150, 00

TITLE VP 3 peete TITLE A Chunge [ Asdition
HAME JAHNKE, RICK HAME

STRHET ADDRFYS 1498 S.R. 434 N SUITE 2035 STAEFY ALORFSS

CIry-57-7IF ALTAMONTE SPRINGS FL 32714 Gy -§7- 21

TILE [ peete MiLE O change [ Adaition
HAMAT HEHAL o

STREFT ADDRESS STAEET ADDRESS

CITY-ST-2p ' QY- 5T-1P

L O petele TIILE, O Crange [ Audilion
HEME HAME

STREET 4DDRLSS SHRLET ADJRESS

oy-51-2p CiY-51- 24P

TITRE [ teete TTeL OO Chang: [ Aadilion
HAME HakC

SIRECY ADLIESS STHET KODALSS

GITY-S1-2ie re-s1- 2w

e, T Deete TIRE O Change (] actibon
NAWE HAME

SIRELT ACDRLSS STRECT ADIESS

3-51-210 oY 51 g

12. | hereby certity that thg information sudglied with this filing does net qualdy for the exemptions contained in Section 119, Flcrida Statuies | furthar certity that the ntarmation
indicatad on this report or supplerrental repart is true and accurale and thal my signature snall hava the same legal ettect as i madc under oath. that | am an otficer or dircator
o' the corporation or the receiver o lrusiee ampowered 1o execute this report as required by Chapier 607, Florida Statutes: and shat my name appears in Block 12 or Bleck 11

it charges, or on an attachment wilh an address, with ail ather Ike empoweren.
| PR

SIGNATURE:
SIGNATURE ARD TYPEEOR PRINYED NAME OF SIGNING OFFICER QR DIRECTOR

Gue g P g




