2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # L84339

1. Enlity Name

WHALEN'S BUILDING COMPONENTS, INC.

Principal Place of Business

247 FIELD END STREET
P.O. BOX 12309
SARASQOTA FL 34240 us
Us

Mailing Aclgress

247 FIELD END STREET
SARASOTA FL 34240

FILED
Mar 24, 2008 08:00 A
Secretary of State

NERRS WA RINY

2. Prncipal Place of Business - No PO, Box # 3. Mailing Adarpes
Suite, Apl. #, etc. Saile, Ap #, e, 15t MOORE CR2E034 (10/07)
City & State Cisy & Siate 4. FEI Number Appried For
65-0218086 Mot Apgticable
Zz Couni Zip Countr it
" ouriry * ey 5. Certiicate of Status Desired R $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHALEN, GARY D
247 FIELD END STREET
SARASOTA FL 34240

Sireet Address (P O Box Number s Nat Acogptabilz)

City

FL 2y Code

8. The above named ertily submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Florida. | am familiar with, and acceapt

the chiigations of redistered agent.

SIGNATURE

G andiure. lyped o 2orrod 680 o 3 ey Meed aaectand e | aepl Laco,

NGTRE REgi a0 Agert v v tay arjursts whhor adr iy DATE

--FILE HOWI!!- FEE ISi$1 50 00
After May 1 2008 Fes WII! Be' 3550 DOA ;
: Make Check Payable to Florlda Depanmem of State

R

$5.00 may Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Centdibution. [

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHARNGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE PD C peete TILE —_—— O3 Change [ Adaitien

R WHALEN, GARY, D KAME SRR LD |
STREFT ADDRESS | 247 FIELD END ST. STREEY AORESS L TNt argl it s L A e L I S LI B

Ty .§T- 217 SARASOTA FL 34240 CITY-5T-719

TLE VP [C pesate TITLE [ Change 3 Adwtion |
NAME WHALEN, GARY A HAME

STREET ADDRESS (247 FIELD END ST. STRFET ADDRESS |
CIfy.51-21F SARASOTA FL 34240 CITY-§1- 719

[IHY ST [ Daete Lt [] Crange [ Addition

MAME WHALEN, PENNY HAM o

STREET ADDRESS | 247 FIELD END ST. STAEET ADDRESS

CITY-ST- 29 SARASOTA FL 34240 CITY-8T-21P

TITLE O peete THLE O crange [ Avdition

HAME HAME

SIREET ADDRLSS STHEET ADIRESS

GITY- 5T-21P LITY-5T- 2P

TILE [ Detele MLE O Change [ Acdition

HAME NAKIE

STREEY AQDRESS STAEET ADDRESS

GITY-5r-21p CITy- S1-2iF

TITLF [ peete TALE O change  [0) Acdition

NEME NAIE

STREET ADCRESS SIREET ADDRESS

CITY-ST-217 OHTY- 31- 2P

12. ) hereby cenify that the information suoplied win this {iling does net qualfy for the exemptions contained in Section 119, Finrida Statutes. | further cerlify that the information
indicated on this report of supplernental repart is fruc and accuale ana that my signature shall have tha same legal effect as if mada under cath; that | am an officer or director
of the corporanon or the receiver o trustee empowerad 1o axeculs this repor as 1equired by Chapier 607, Florida Statutes; and that my narre appears n Block 12 or Bleck 11
alachment will ar address, with all other like empowere.

€ ooand whOJE_(_\J

it changed, or on 4

SIGNATURE:

Yo w00,

4falox Q4 3 Y747

SIGNATURB.AND TYPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Lo Daylmo Foood x



