2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # P03000021088 Secretary of State

1. Entity Name
JAMIE WHALEN CONSTRUCTION, INC.

Principal Place of Businass Mailing Address

2878 DONNELLY DR 2878 DONNELLY DR
106 106

LANTANA, FL 33462 LANTANA, FL 33462

AW R A R

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

48-1300455 Not Applicable
5. Cerlificate of Status Dasired a 58'75 Additional

s . - Fes Regulred
6. Name and Address of Currant Reglstered Agent ) o

9870 DONNELLY DR - DO NOT WRITE
LANTANA, FL 33462 - IN, THIS SPACE - |

s

5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regrstered agent and utle if apphicable (NOTE Regisiersd Agent signature required whan renstatng) DATE
FILE NOWIll_FEE IS $150.00 9. Elegtian Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Feo will be $550,00 Trust Fund Contnbution, 0 Addedto Fees
10, OFFICERS AND DIRECTORS I
THLE DP
: R s W

NAME WHALEN, JAMIE o - s
STREET AODRESS | 2878 DONNELLY DR #106 ) . Lo . :
ov-st-20 | LANTANA, FL 33462 « : ’

. . Lo ) o iy .
TILE Dv “ L : UBBGDLME’%@%H % WER B
NAME WHALEN, SHARON K 321207 -80028-014 150,00
STREET ADDRESS | 2878 DONNELLY DR #106 o ' o

CITY-ST-2IP LANTANA, FL 33462 -

e e e S -
NAME

s " DO NOT WRITE

"IN THIS SPACE

NAME
STAEET ARDRESS
CITY-ST-719

TITLE
NAME .
STREET ADDRESS . . e
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-5i-2P

12. i haraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowerad to executa this report as required by Chapter 607, Florida Statutes: and }hal my nama appears in Block 10 or Block 11 if

changed, or on an attachmepl4vith an address, with allpther ke empowerad,
Lamie GN 20/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF 3GNING CFFICER OR NRECTOR Date 7

SIGNATURE:

Daylme Fhone #




