i

FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000021088 05-01-2006 90385 012 ***150.00
1. Entity Name
JAMIE WHALEN CONSTRUCTION, INC.
Frincipal Place of Business Mziling Address ) q U' U { 9. JoJd
2878 DONNELLY DR 2878 DONNELLY DR ' :
106 106 . -
LANTANA, FL 33462 LANTANA, FL 33462 ’
PO v AT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
48-1300455 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additienal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WHALEN, JAMIE
2878 DONNELLY DR Straet Address (P.0O. Box Number is Mot Acceptable)
106

LANTANA, FL 33462

City FH Zip Code

| SIGNATURE

+B, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
* the ob%gations of registered agent.

¢

Signature, typed or printed namda o ragistered agent and litle il applcakye. {NOTE: Registared Agent signature requited when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O elete TITLE [1 Change  [J Addition
NAME WHALEN, JAMIE NAME
STREET ADDAESS [ 2878 DONNELLY DR #106 STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-$1-21P
TITLE DV [ Delele TILE O Change [ Adgitioa
HAME WHALEN, SHARON NAME
STREET ADDEESS | 2878 DONNELLY DR #106 STREET ADDRESS
CITY-ST-ZiP LANTANA, FL 33462 CITY-S1-2P
TITLE O petete TITLE [J change [ Addilien
NAME T NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TE O petete TLE [ Change [ Addilion
NAME NAME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE O Delete yme [} Change [ Adeition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach with an address, with,zll other like empowared.
(Hehor

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

SIGNATURE:

ayime Fhone »




