2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000048466

1. Entity Name

C.R. WHEDBEE PLASTERING, INC.

FILED

Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90013 047 ***150.00

Principal Place of Business Mailing Address YUUUVAUUTZ

80 ROYAL PALM CIRCLE 80 ROYAL PALM CIRCLE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

T s AR RAE AR Ry
330 S. Fegn Ot 330 S, Ceen S,
Suite, ApL #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4. FE| Number Appliad For
g‘nm Madeo £l San  Medeo E 59-3583362 Not Applicadie

Countiy Zip

2137 i 32(37

Country

$8.75 Acdtiona
5. Certlficate of Status Desirad (W} Feo Required

8. Name and Address of Current Rogistered Agent

7. Nama and Address of New Registared Agent

WHEDBEE, CLARENCE
1720 MARYLAND AVENUE
ORMOND BEACH, FL 32174

ohedbee | Cloqence

Street Address (P.Q. Box Number is Not Acceptable)
R o L

“Cin Mateo FL | ©

¥l

8. The above nramed entity submits this statement for the purpose of changing its registered pffice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

®

SIGNATURE
Sognatfru. typed or printed ngrme of registered agent and Utle £ applicable. (NQTE: Regisiarad Agat signature raquiréd when nainstatiog) DATE
FILE NOWID FEE 1S $150.00 - ~ | & Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contributian. Added t> Feas
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delets TME . i Change (3 Addtion
NAME WHEDBEE, CLARENCE R NAME Whedbee , CLAREN ce. ; R
STREET ADDRESS | 80 ROYAL PALM CIRCLE STREETADDRESS | 320 K, (—“ef?.n St
aTv-ST-ZP | PORT ORANGE, FL 32127 arsi | Sy gdeo, €1 37287
Tme 3 Detete TITLE [ Change  [J Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Ciry-51-aP
e (] Delete TME Ichange [ AddRion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ap CITY-ST1-2P
TmE [ Delete TME DOlcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2P
TIE 1 pelste TTLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-sr-7P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
12. | hereby certify that the informatlon supplied with this filing does not quallfy for the exemptions contalned 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 effact as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agd s, with all other like empowaered.,
SIGNATURE: /:? L E.R (nedbee alLl0e 34, -5UI-jt03

Daytrna Phone #

SIOMATURE AND TYPED OR PRINTED NAME OF




