LR

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2008 08:00 AT

DOCUMENT # 555604

1. Entity Nama
WEST GATE CABINET & MILLWORK, INC.

Secretary of State

Principal Place of Business

862 W. 13THCT.
RIVIERA BEACH, FL 33404

Mailing Address

862 W. 13TH (1.
RIVIERA BEACH, FL 33404
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ARG ERnEAA

01172008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-1786478 Not Apphcable

m) $8.75 Additional

| 8. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WIDDOWS, EDWIN J.
862 W, 13TH COURT J
RIVIERA BEACH, FL 33404
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B. Tha abova named entity submits Ihis stalement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed hame of registéred agent and e if ApphcaDie

(NQTE Regitierad Agent signaturé required when reinstaing) DATE

9. Etection Campaign Financing

FILE NOW!! FEE IS $150.0
$150.00 Trust Fund Contribution.

After May 1, 2008 Fes will be $550.00

$5.00 MayBe ’
Added to Faes

10. OFFICERS AND DIRECTORS [

TILE P

NAME WIDDOWS, JAY R

SIREET ADDRESS | 3267 GONDOLIER WAY
CITY-SI-2IP LANTANA, FL

TiLE ST

NAME WIDDOWS, EDWIN J
STREETADDRESS | 3267 DIAMOND HEAD RD
CISY-S1-21P LANTANA, FL

TIILE

NAME

STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
Cny-§r-2ip

TLE
NAME
STREET ADDRESS

CITY-Sr-21P . Yoo

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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2/21/08-80012-012 150.00
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12. | hereby certii% that tha information supplied with 1his Eilinc? does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signaturs shall have the samae legal effect &s il made under oath; that | am an oflicer or director
of the carparation or the recever or trustea empowered (0 execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this reperl or supplemental report is trus an

other like gmpowered.

changed, or on &n auach;nwmam an addrass. wil
SIGNATURE: &

HGNING OFFICER OR DIRECTOR

Date Daytime Prana #
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