FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P12729 = Secretary of State

1. Enlity Name

WES-GARDE COMPONENTS GROUP, INC.

Principal Fiaoe of Business — ) M_aﬁng Addrass
190 ELLIOTT STREET - 180 ELLIOTT STREET
HARTFORD, (T 06114 HARTFORD, {F 06114

TR ATR TR DR

03282005  No Chg-P CREEG34 (10/03)

DO NOT WRITE IN THIS SPACE |2 oo O

06-0948291 [ Not Applicable
. 5, Certificate of Status Desired J $8.75 acditional

Fee Required

5. Name end Address of Current Reqistéred Agent ] ] o e

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD

PLANTATION, FL 33324 N IN THIS SPACE

8. Tha above named eflify Submits this stalement For the purpose of changing s reglsterad office or registerad agent, or bath, in the State of Florida. | arm famiiar with, and accept
the ohiigations of registered agent. - ’

SIGNATURE —— - e
Signalre, yped or prinled nama of registared agert and lite * applicable {NOTE: Reglstared Agent signaturs required when rainstating) . DATE
FILE NOWII! FEE IS $150.00 9. Eleslion Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 added to Fess
1. ~—  OFFICEAS AND DIBECTORS T Bk A
TmE Vo o ' e e | NND00R82919
0 P R fl -
NAME LEMANSKI, JOSEPH _ 4/01L/05-80006-005 150,60
STREET ADDFESS | 190 ELLIOTT STREET i
CITY-ST-2P HARTFORE, CT 068114
TiTLE A" o R e e e L

NAME GALLARY, JOHN
STREET ADDRESS | 190 ELLIOTT 3T.
CITY-57-7IP HARTFORD, CT

TLE VP
HAME SORENSON, JR.,, RCBERT C

STREETADDRESS | 190 ELLIOTT STREET ) e Ll e e . g

GITY -51-T1P HARTFORD, CT 06114 Do NOT WRITE
e p - o Tt \ 3

NAME SORENSQON, SR., ROBERT C - !N THIS SPACE

STREET ACDRESS | 180 ELLIOTT STREET
CITY-5T-2P HARTFORD, CT 06114

TLE VP : et o
HAME SORENSON, WESLEY
STREET ADDRESS | 190 ELLIOTT STREET

CTY-§7-2iP HARTFORD, CT 06114

TME

NAME

STREET AUDRESS
CITY-ST-2F

12. | hareby Gamfﬁ that the information supplied with this ﬂling doss not qualify for the exermption stated in Section 11 9.07?3)6).F19rida Sratutes. | furher certify that the infermation
indicated on this rapor or supplemantal report is true and accurate and tHat my signajure shail have the same lagal eifect as if made under caih, that | am an officer or direcior
of the corporation or (e recsiver or frustes empowered 10 exacute this repert as required by Chapter 807. Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachmant wijkean address, with all other like empowéred.

o John &Uamjz. VP 3;;4-&\/

SIGNATURE: >
) TYPED OR PRINTED NAME OF SIGHANG BFFICER OR DIRECTOR Dayime Prione #




