2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L84339 S Apr 09, 2005 08:00 AM
1, Entity Name — - Secretary of State
WHALEN'S BUILDING COMPONENTS, INC.
Principal Place of Business — Mailing Addréss; -
247 FIELD END STREET ~— o 247 FIELD END STREET
P.O. BOX 12309 - SARASOTA FL 34240
SARASOTA FL 34240 us
us
i T TR
Suite, Apt. #, ets. - - B Suite, Apt. #, etc ’ 15t MOORE CR2E034 (10/04)
City & State _ City & State - 4. FEI Number Applied For
— _ 65-0218086 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ fi-gi;gg“mﬂ
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) T S Name -
gl;AFITEﬁS%AN%YS?‘REET Street Address (P Q. Box Number is Not Acceptable)
SARASOTA FL 34240 -
City F L Zip Code

8. The abave named enfity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE A - S —
Sgnature, typad or printed namp of registarad agsnt and Wi ¢ apphaoklk, {NOTE Rogislarad Agenl signatu's equited whon rensianng} DATE
ey — , — . I
FILE NOW!! FEE |3_ $150.00 _ 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. (]  Added to Fees

Make Chack Payable to Florida Department of State
10. T : OFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D T Delete N N [ change [ Addition
NAME WHALEN, GARY, D NAVE
SIREFT ADDRESS | 247 FIELD END 8T. : S STRECT ADDRESS
CiHY-ST-Zip SARASQOTA FL 34240 CITY-S1-7IF
THiLk VP - - [ Delete i [Jchange [ Acdition
NAME WHALEN, GARY A NAME
IRFFT ADDRTSS | 247 FIELD END ST, STRCFTANDRESS
Y- 51-2IF SARASOTA FL 34240 CieS1-7P
™ ST - D Delee N O change [ Addition
NAME WHALEN, PENNY HEME ——
SIREET ADDRESS | 247 FIELD END ST, STREFT ADDRESS Uﬂqudgg {34
UY-ST-2F [SARASOTA FL 24240 Ity ST P 04./7058,05-80080~011 150,00
s ' ’ T Ot niLe o o [ Change ] Addition
MAME NAME
SIRELT ADDRESS SICETADNRESS
CITY-ST-2P oy ST 2
JisLe S O Delete I O Change  [J Adclion
NAME NANE
STRECT ADDRESS SIRETTADDRISS
Y-S0 e e siap
Iiig - T T Oopeee I O change [ Addition
NAME NAME
SIRCET ACDRESS STRLETADGRLSS
CiTy - 81-2iP CIY 517

12. thereby certig; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Flerida Statutes. 1further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an afficer or director
of the corporation ar the raceiver or trusies. empowerad to axecute this repart as required by Chapter 807, Florida Statues, and that my name appears in Bleck 10 or Bleck 11 if
changed, or onan a@nent with an address, with all other like empowered,

SIGNATURE: . Y 21-4

SIGNATURE AAD TYPED OR PRINTED NAME DF NG OFFICER OR DIRECTOR Gate Davtme Phora #




