2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P98000009602

1. Entity Name

WHITE PLUMBING ENTERPRISES INC.

Secretary of State

01-24-2005 90027 017 ***150.00

Frincipal Place of Business

3241 5.E. DOMINICA TERRACE

STUART, FL 34997 STUART

Mailing Address

P.0. BOX 2682

. FL 34995

40004184

2. Principal Place of Busingss

3297 S€ Gran fark Wad

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01182005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
Stuart , FL 65-0812057 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
344447 S 5. Certificate of Status Desirad [ Fee Aoquired

L!

:_~me. = _~f._Name and Address.of Current Registered Agent __-____- . . _

- 7_MName and.Address.of Now Reglstered Agemt e oo o 1=

MCPHEETERS, BRYANT
3241 S.E. DOMINICA TERRACE
STUART, FL 34997

“ise Pheeters, Bryant

Street Address (P.O. Box N
3499

ber is Noj
ran

cceptable)

SE ark.

“Stuart

FL | “4#%9

8. The above named entity submits this statBment for the purpose of chan

the obligations of registered agent.
SIGNATURE

ging ts registered office or registered agent, or both, in the State of Fiorida. { am tamiliar with, and accept

Sigretre. typed or printec nama oRWgisterad agent and (e if appicaties NNOTE: RENG Agent signature reqticad when reirstating)

_/19/05

Election Campaign Finar%

FILE NOWI! FEE IS $150.00 9. an i $5.00 My Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVY O Delete LE O Change  [J Addition
NAME MCPHEETER, BRYANT NAME
STREET ADDAESS | PO BOX 2682 STREET ADDRESS
CAY-ST-2IP STUART, FL 34995 CITY-ST-2P
TITLE 3 pesete g [JChange 3 Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2iP
TITLE 3 Defete TIE, - . [ Change... .. [7] Adgition_|
RAME - i TG ’ ST
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-7IP CITY-§7-2IP
TTLE I Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDMESS
ChY-ST-ZP CY-57-2IP
TILE 7 Delete TMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental report is true and ac
of the corporation or the i
changed, or on an a!

ent with an address, with ali ath

ceiver of frustee empowered 1o execute TH

jke empowered.

quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further centify that the informaticn
te and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/19/05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\

Fae T Daytime Phone #

=3



