2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 58919 Jan 29, 2005 08:00 AM
1. Entity Name Secretary of State
W.M. WHITE SHEET METAL, INC.
Principal Place of Business - Mailing Addrass
3804 51ST STREET SOUTH 3804 51ST STREET SOUTH
TAMPA FL 33618 TAMPA FL 33619
us us
i IR AR
Suite, Apt #, etc. Suite, Apt #, etc 15t MOCRE CR2E034 (10/04)
City & State o Clty & State 4, FEI Number Appliad For
59-3067105 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gqui:ﬂﬁonai
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
— e b LA —— s -
g‘ggg%’.] \g,-ﬁlé-LrAgE M. Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33619
City FL I Zip Code

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

SIGNATURE _ -

Signatule. typed o prinlad name of registered agent and tile if applicekls _(‘FJOTE Flegustared Agant sigraluls [Equifsd wher [ainslanng) ) DATE
" g
FILE NOW!!! FEE IS $150.00 : 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE P [ Delete ilE ﬂgf]ﬂﬂ'l l:"'-'}"B I:l Changs  [] Addition
STREET ADDRESS | 1238 VINETREE DR : STRECTABERESS
CITY- 5T 2R BRANDON FL 33510 oy s ze
uTLe © Oloeee [ oous Clchange [ Addition
NAME hAME
STREFT ADDRESS . STREET ADGRESS
Y- ST- 2P CTY-ST 7P
HiLE - =ET il [ Changs [ Additien
NAME KAME
STREET ADORESS . . ,, STREET ADDRESS
CITy-S1-27 i 5T 2P
TILE O pelate THLE [ Change  [] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2F : CHY-ST- 2P
1RLE [J Delete e O changs [ Additien
NAME NAME
SEREET ANDRESS STREET ADDRESS
CHY-SI- 2P CITY-51- 7P
TILE o O De!éle NHE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STEET ADORESS
CrY-ST-2F Cle SI-2P

o T stated in Section 119 07(3)(7). Florida Statutes. | further certify that the information
3 shall have the same legal effect as if made under oath, that | am an officer or diractor
187 607, Florida Statutes; and that my name appears in Block 10 ¢r Black 11if

3'3’442-%/

Daylne Phona ¥

12. | hereby certify that the infermaticp syupplied with this filing does not qualify for the ex
indicated on this report or supplemential report is true and accurate and that my sigpé
of the corperation ar the EBver or trlistee empoyerad ta execute this report ag
changed, or on an attacymery with anfaddresg, yjih ail other like empowered.

SIGNATURE:




