FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000033518 (05-01-2007 90025 017 ***150.00

1. Entity Name

WHYTE'S FLOORING, INC.

S wa
Principal Place of Business Mailing Addrass &““952%“

1297 CARLENE AVE. 1297 CARLENE AVE.
FORT MYERS, FL 33901 FORT MYERS, FL 33901 ) —_—

Suite, Apt. #, etc. Suite, Apt. #, ate. 04302007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applied For

65-0925714 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
b 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
& Name | ° \ ) )
WHYTE, JAMES W Liso .
1291 CARLENE AVENUE Sireat Addregs (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901 132 Cavbene Wy
o ey + Wgers EESe
L 2 i { ‘\— § 5 F L é?o ]

8. The above na ; i i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiofs o \
NN v 4|30\

!D'é typed or WHEG name of registared agent and titla f applicable {NOTE: Ragisterad ‘gt’m signature raqu\rad when reinstating) T pate f
I’{E Noifvm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 7 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
e PD = Delete e &ﬁﬁ— Ehnge [ Addilien
NAME WHYTE, JAMES Cloda gl e I_. 5:_.
STREET ADDRESS | 1291 CARLENE AVENUE SIREETADDRESS | | B2 L Co—/ fe M
Cv-sT-2P | FORT MYERS, FL 33901 / GIV-STaP | b WS “ 3 54:[0 \
e VP N felete TILE VP LA [ Adgilon
NAME WHYTE, LISA W NAME X
STREET ADDRESS | 1291 CARLENE AVENUE STREEI AODRESS %
CITY-ST-2IP FORT MYERS, FL 33901 CITY-5T-21P ‘EE 3%6 \
TITLE 7T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE {1 pelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NITLE 1 Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Delete TINE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-SI-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue anc?accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATUREﬁMJ OO, Lseo \A)L\\Pf& \ a6 (23)70-1

SIGNATURE mn TYPED OR PRIM(ED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytie Prore #

——



