..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000063426 - Apr 25,2006 08:00 AM
1. Entty Name .
WHICHARD AND SONS SERVICES, INC. Secretary of State
Pringipat Place of Business Mailing Address
2901 172 STREETY ’ 2901 172 STREET
o R ARG
2. Prncipal Place of Business 3. Mating Address —
Suie, Ant. #, et . Sune, Apt. i, eic. ) 1st MOORE CR2E0%4 “0!051
City & Siate Ciy & State . 4, FEI Number Appired For
65-0934847 Nut Apphcable
ap Couatry Zp Countiy 5. Cerlificaie of Status Desired | gese'gfqgf:éﬁ"”a'
6. Name and Address of Current Registeréd Agent — 7. Name and Addross of 'lgl-ew Registered Agent i
Namsa
\Zi\gglf:lﬁf‘zﬂg'%S]DNEY R SR Street Address (F.O Box Number 15 Not Acceptable)‘ T
LAKE CITY FL 32024 - - ' )
City FL Zip Cod}e 7

8. Tihe above named entity submats this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie vbhgations of registered agent

SIGNATURE e e " P
Sepatire typed o preded same of reqistered agent and lille @ apohcatie (NOTE Regifered Agert S-qnature requeesd when winslaino! DaTE
FILE NOW! FFTE '?’ $150.00 o B. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 .
) N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Bepartment of State
10. » OFFICERS AND DIRECTORS 11. ADDITIONSCHAMGES T QFFICERS AND DIRECTORI M 11
TinLE e O peiete ] mie [ crange [ Adduion
NANE WHICHARD, SIDNEY SR HAME
-

SIRFETARDRESS {2001 172 ST. STREET ADDRESS UGQQQM l 851 "
ory-si-2F  |LAKE CITY FL 32024 . CITY- &7~ i 5/08065~-80061-015 150,00
Tme O pelete e [T Change [ Addition
NAML NEME
STREEY ADDRESS STREET ADDRESS
CiY-§1- 2P _ CATY-8T-ZiP
N1 [ Detete THE O Criange 3 Addition
NAME NAME
STREEY ADDRESS SIAEL] ADDRESS
CiTY-§1- 21 £4Y-S3-BP
THLE {7 Delete L [Terange [ Addition
N NANE
STREFT AEDRESS STRECT ADGRESS
CITY-§T-2P Ty~ $7- 2P _
TTLE 3 felele THLE {l Change [ Additien
HAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-$T-2IF CIFY-ST-2iP .
TITLE [ pesete Nt (T Change  [J Addilion
NAME NAME
STREEY ADDRESS STREET AUDRESS
CHY-SI- 2IP Y-S 21 '

12. | hereby ceruty that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stakutes. | furthar certily 1hat the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or rustes empowered to exeguta this repon as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changad, ar on an attachment with an address, with all olE

. . &' npowared. 38 6_
SIGNATURE: _=. R SR, Stdwey R whire baed S OY-~/G~-K  T6€3-/YF
SIGHA'!\E&E AHM YPED QR FRIMTED HANE OF SIGNING OF FIGER GR D'RECTOR Deaie

Davtina Phana ¥




