2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # s58919

1. Entily Name

W.M. WHITE SHEET METAL, INC.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

Frircipal Place of Busingss

3904 515T STREET SOUTH
TéMPA FL 33818
U

Mahng Aqdress

3904 51ST STREET SOUTH
TgMPA FL 33618
U

ANTRDE RO

2. Prncipal Plece of Businass - Mo P.G. Box #

3. Mailing Addrass

Sote. Apt. 7, etc.

Suite Apt # el

15t MOORE

CR2E034 {10/07)

City & State

Ciy & Stale

4, FE! Number

Applied For

58-3067105

Not Applicable

Zn Ceunir 2 Cowunt iti
! ¥ P wniry 5. Certlicate of Status Desired i} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WHITE, WALLACE M,
3904 515T ST. S,
TAMPA FL 33619

Street Address {P.O. Rox Number s Not Acceptatie)

Ciry

{
i
i

FL 2113 Coge

8. The anove named entily Subiits this statement for the purpese of changing i1s registered office or registerec agent, or £oth, in the Siate of Flonda, | am famiar wih. and accept

the cuhigalions of rewistered agent.

SIGNATURE

S e e, teded G DT e OF G TR R 2T TLE | 2aie,

IGTE Peginieted AZOM LY QNILLTE QU DL vk eyl g DATE

$5.00 may Be
Added to Fees

9. Etgclion Campaign Financing
Trust Fund Conuibution. [

OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TQ GFFICERS aND DIRECTORS 1 11
i P i Deete TiTLE [ Change [ Additon
HAME WHITE, WALLACE M. HAME
STREET ADDRESS 1238 VINETREE DR STREET ADDRESS
CITY-51-217 BRANDON FL 33510 CITY - 5T-2p
Ik T paete TILE [ Change [ Aaaition
NiME HEME
STREFT ADDAESS CTAEFT ADARESS
oTY-37-2¢3 Iy - ST JP
Tt {7 Geete e [ Charge  [] Adushon
NAME HAME T s s

c4 150, i

STREET ADDRESS STIEET ADIRESS =t Lol
BVRE R CITY-5T-21P
L (3 Daete Nk [ Change [ Adriition |
A HAML I
STREET ALDRLSS STREL! ADDRESS
SIY-SI- 26 DITY - §1-2IP
I douew TitF [ Crange [ Aoditen
NAME HAML
STREET ADDRESS SESEET ADDHESS
SHY-S1-71F CHY-ST-2P
TMLE G tecle TmE 3 Change [ Acditan
N HAME
STRZET AGDRESS STAEET ADDRESS
SIy-S1-21e CITY- 51 2P

12. | hareby cerufy that ths information
indicated an this report or supplem
Gi the corparaion or the receiver or ruggee empowered 15 execute
if changea, or on an attac t wilh ar{addregs, with ail otherfixe

A

SIGNATURE:

cntakreper 18 true and accurate asa th

nlied vath this fiing does not qualifyf f#r the exermptons contained in Section 119, Fledda Staiutes. | furtner certity that the infarmation
t My signature shall hava the same legal efteci as if made under oath: that | am an officer or director
hapter 607. Flonda Statutes: and that my name appears in Block 10 or Block 11

rfas required
0

O 2135

susmnbﬁe ANPTYPED OR #RINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

/,/ 2505

Brayutog Foone =



