2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2006 8:00 am
DOCUMENT # V48600 Secretary of State
-1 1. Entity Name
WHIP-IT PRODUCTS, INC. 03-15-2006 90098 0192 ***150.00
Principal Place of Busingss Mailing Address
6876 QUINN STREET P.0. BOX 30128
MILTON, FL 32570 US PENSACOLA, FL 32503-1128 US . '
| |

e T s |G 2 RLER R

Suite, Apt. #, efc, Suite, Apt. #, etc. 01172006 Chg-P CR2EQ34 (11/05)

City & Siate City & State 4. FEl Number Applied For

59-3117025 Net Applicable
p Country ap Country 5. Certificate of Status Desired [ I?:';esqu‘:’:dm
6. Name and Address of Current Registersd Agent | 7. Name and Address of New Rogistered Agent

Name

GAUDET, CAROL

6876 QUINN ST. Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL ] Zip Code
8. The above namai brmts this staternent fi purposa of changmg its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligati reg| agenl
SIGNATU -
\7"‘ Iypudulpl'mrmu -nwuunpm M'IE: ; Agont & recured whor, ek DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Foes
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [-telete TLE K ] Change  [MdMition
NAME WATSON, EMMA NANE See Lrr Fhodas
STREET ADDRESS | 4087 LUTHER FOWLER SRELTADDRESS |0 P 7 A s TH#ER. Fous/er.
om-sT-2F | PACE, FL 32570 WS Ve L\ F 3420
TME sT [ Delete TmE [l Change [ Adction
NAME WATSON, JOANN H NAME
STREET AIORESS | 3059 LARKHALL PL STREET ADDRESS
urY-sT-2P ) MILTON, FL 32583 GeTY-ST-219
TITLE . ] Deletn TILE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-81- 1P
TME [ Delete TILE O Chenge [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDFESS
CTY-§1-1P - si-ap
TITLE : 7 Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ETY-ST-2P
e 1 Delete Ll Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-§1-20 CITY- S5 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repont 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @xz (71, J(%%) J/é/% B2 bete 480

NANE OF ¥t OR DIRECTOR Daytime Fhone #




