—2007 FOR PROFIT CORPORATION - — T

.- - ANNUAL REPORT (AR) FILED

DOCUMENT # L84339 .
DOCUA Apr 16, 2007 08:00 AN
WHALEN'S BUILDING COMPONENTS, iNC. Secretary of State
Principal Place of Business Maiting Addrces
247 FIELD END STREET 247 FIELD END STREET
P.O. BOX 12309 SARASOTA FL 34240 .
- RN R
us
2. Principal Placo of Busincss - No P.O. Box # 3. Wailing Address
Suile. Apt #, ele Suile, Apt. #. elc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number Appiied For
65-0218086 Not Applicable
Zio Country Z Couniry 5. Cerlificate of Status Desired O geae. ggqjl?;l(;tional
6. Name and Address of Current Registerad Agent 7. Nama and Addregs of New Reglsterad Agent
Namo
WHALEN, GARY D
247 FIELD END STREET Streel Addrass (P.O. Box Mumber is Not Acceplable)
SARASOTA FL 34240
City FL Zip Codo

8. The above named entity submits this statemant for the purpose of changing its rogislered offico or registered agent, o both, in the Slale of Flonda | am familiar with, and accept
tha obligalions of regisiered agent

SIGNATURE

Sgnatura, typed ¢r prnted name of registerad agent and hile © apphceble, (NOTE: Regsiered Agant sgnatiure reayred whan insiatogh OATE

.., FILE NOW!!. FEE IS §150.00 ., =17}
. After May 1, 2007 Fee Wiil Be $550.00. ,
Make pheék Payable to Fiorida Department of State

9. Eiection Campaign Financing  $5.00 May B
Trusi Fund Contribution  [[]  Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

i PD 7 Celete i O change [ Addition
NAE WHALEN, GARY, D AL HEANN0T! 1252

STWE) ADDRCSS | 247 FIELD END ST. SIREC] ADDRESS (14420 - B0 -2 150, 0
SITY-51-11F SARASOTA FL 34240 CIFY-S1-2IP

TnF VP ] Deiele TIE [J Change  [] Addition
NAME WHALEN, GARY A NAME

SIRFTTADDRESs | 247 FIELD END ST. SIRLE[ ADDRESS

eirr-si-zr | SARASOTA FL 34240 CITY-§1-71P

mr ST ] Deigte THLE Clchange [ Addstion
NAMC WHALEN, PENNY | L. - NAME -

STREET ADDRESS | 247 FIELD END ST, STRELT ADDRESS - ’

CY -ST-11P SARASOTA FL 34240 CITY-S1-21P

TMLE 1 Detets ilil3 O Change [ Addition
NAME NAMC

STRITT ADDRESS STREET ADIRESS

IR -8§- I CITY-SI-2IP

TE [l Delete 1ITLE ] change ] Addition
NAME NAME

STRFCT ADDRESS r $IREET ADIFESS

CITY-S1-2P CITY-S1-2IP

e 71 Delete e [J change  [J Addilion
HAME NAME

STREF | ADDRISS STREFT ADDRESS

Uiy -S1-2P CITY -S1-2IP

12. | hereby certify that the information suppled with this filing does not qualify for the exemptions ¢onlained in Section 119, Florida Statutes. | furthar certify that the information
indicated on his report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of rustee ompowered 1o oxeculo this report as required by Chapter 807 Florida Statutes; and hal my name appears in Block 10 or Block 11
if changod, cron a kmont with an address, with all olher |ke empowered

SIGNATURE: WAPBN ’btm\\u\l“:\m\m\l ”/%97 R

A 5 o
¥ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

el A A A A
BIGNATLIRE AND




