2006 FOR PROFIT CORPORATION
-—ANNUAL REPORT

DOCUMENT # P96000059431

1. Entity Nama
WHITTINGTON ENERGY CO.

Principal Place cf Business

730 E. STRAWBRIDGE AVENUE
SUITE #205
MELBOURNE, FL 32901

Mailing Address

730 E, STRAWBRIDGE AVENUE
SUITE #205
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

FILED
Jan 13, 2006 08:00 AM

Secretary of State

A 0l

01112006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3389934 Not Applicable

0 $8.75 Additional

5. Certficate of Status Desired Fes Roequirad

6. Name and Address of Current Registered Agent

WHITTINGTON, RICHARD A
730 E. STRAWBRIDGE AVENUE
SUITE #205

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURF

- - Sigratura typad or grnlad pame of tegistecea npant 200 e f appicans -

{HOTE. Regiiereo Agam Sighature requires whan rensianng}

un»“xnﬁ.v_ T

9 Elaction Campaign Flnancmg

FILE NOW!!! FEE.|S$ $150.00_._ - __|. .
ow F.13.$150.00 ~ Teust Fund Contribution.

: 7 After May 1, 2006 Fee will be $550.00

$5.00 May Ba
Added to Fees

RN AL b

f
0118 "NE-A005

I

04 150,00

10. QFFICERS AND DIRECTORS I
TIILE D
NAME WHITTINGTON, RICHARD A
|| STREETANDRESS | 730 E. STRAWBRIDGE AVENUE-SUITE #205
CITY-§1- 2P MELBOURNE, FL 32801
TITLE D .
NAME WHITTINGTON, BARBARA C
STREET ADDRESS | 730 E. STRAWBRIDGE AVENUE-SUITE #205
CITY-ST. 2IP MELBOURME, FL 32901
TITLE D
NAME WHITTINGTON, RICHARD A 1}
STREET ADDRESS | 730 E, STRAWBRIDGE AVENUE-SUITE #205
CITY-ST-2P MELBOURNE, FL 32901
HILE D
NAME WHITTINGTON, REBECCA A
STREET ADDRESS | 730 E. STRAWBRIDGE AVENUE-SUITE #205
CITY-ST-2IP MELBOURNE, FL 32901
TITLE D
NAME WHITTINGTON, CHARLES C
STREET ADDRESS | 730 E. STRAWBRIDGE AVENUE - SUITE #205
CITY-ST-2IP MELBOURNE, FL. 32901
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachrment with an addrass, with alt other like empowered.

SIGNATURE: 2 b APINTT S ot S

Yir/ hal#] F2/-98y -212§

SIGNATURE AND TYPED OR PRINTED NAME DF NING OFFICENOR DIRECTOR

Data Daytime Phone #

Richard A WK, \“Vﬂl‘i“l"t)n ’/)r‘eSn'ﬂ/en’f




