FILED
2005 FOR PROFIT CORPORATIO
ANNUAL REPORT - = - - May 26, 2005 08:00 AM

DOCUMENT # P97000020195 ’ Secretary of State

1. Entity Nama

PHILIP WHITNEY CONSTRUCTION, INC.

Principal Place of Business ' ’ Mailing Address T . - .
590 LONDONDERRY CIRCLE SE 590 LONDONDERRY CIRCLE SE
PALM BAY, FL 32909 US PALM BAY, FL 32909 _US

R

05212005 No Chg-P CRREO034 (10/03)

DO NOT WRITE IN THIS SPACE raT AootedFo

59-3431914 Nol Apgplicable

5. Cenilicals of Status Desire " $8.75 Addional
tug Desired L Fee Required

= T T TR T T e

6. Name and Address of Currant Ragistered Agent

TN e orsE DO NOT WRITE
PALM BAY, FL 32909 7 IN THIS SPACE

8. The above named entity sibmits this statament for the purpose of changing Its registarad office or registered agert, or both, in the State of Flarida. 1 am farmiliar with, and accept
tha obligations of regisiered agen!. - . o .

SIGNATURE

Signature, ypad or prictad nama of ragistérad agent and %l if appiicabie. -7 (ROTE Registeind Agent sigrsture réquirad whsn iainsiatihg) R -

= P PR = N =

FILE NOWIl! FEE 1S $150.00 9. Etection Campaign Financing B $5.00 May Be In zecardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribufion. O " Addedto Fegs corporation did not receive the prior notica.

TR S T T
L L T F o it 0 o

me Dp - BEEES———————— e —

NAME WHITNEY, PHILIP 0000992403

STREET ADDRESS | 590 LONDIONDERRY GIR. SE - _ 05720 05-80006-017 150,00
omv-STIP | PALM BAY, FL 32909 - SOt st "

TILE DST - e — e e e
RAME WHITNEY, KATHY

STREST ADDRESS | 509 LONDONDERRY CIR. SE
CITY-5T-2IP PALM BAY, FL 32309

e T ’ N e TR o
HAME o

it DO NOT WRITE

CITY-ST-2P

T |7—"INTHIS SPACE

NAME
STREET ADDRESS
i CITY-ST-2IP

10. ) QFFICERS AND DIRECTORS 1

o
H
|

TILE ) . N _ e

NAME
STREET ACORESS
cry-S7-2P

e -~ - T L el o B

TITLE ) ) ) i = = —
FAME

STAEET ADORESS
orTy-§T-zP

12. | hereby certily that the infarfnation sUBplied with this ling does not qualify for fhe exernption Stated in SBELon 119.07;3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and agcurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or frustes empowerad 10 execule this report ds required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an atiachment with an address, with all other likg empawerad.

SIGNATURE: 54 N SSLIS DS S

§IENATORE AND TYPED oni:anuﬁ OF SIGNING OFFICER OR DIRECTGR _}S — tala Naylime Phone #

S~ RS ~ T e el




