2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000009602

1. Entity Namg -
WHITE PLUMBING ENTERPRISES INC.

Jan 23, 2006 08:00 AV
Secretary of State

Principal Place of Business

3297 SE GRAN PARK WAY
STUART, FL 34997

Mailing Address

P.0. BOX 2682
STUART, FL 34995
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§. Name and Address of Gurrent Registerad Agent

MCPHEETERS, BRYANT
3297 SE GRAN PARK WAY
STUART, FL 34997
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bofh, in the State

the cbligations of registered agent.

SIGNATURE

bf Florida. | em famiflar with, and accept

Signatura, Typed o Bnted name of regisiered agent and We ¥ apploable

{NOTE. Rsgistered Agent signature requiced when relstaling)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Teust Fund Contrbution.

After May 1, 2006 Feo will ba $550.00

$5.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the
i accurate and that my signature shall have the same legal effect as if made under cath,
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 1 i

with gnaddress, with all otheg like gmpowered. )

indicated on this report or supplemental report is true

changed, or on an attachment

SIGNATURE:

information
; that ] am an officer or director
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNIRG DFFICER OR DIRECTOR
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