2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # 679272 Jan 28,2008 08:00 Al
1. Erntity Name S
ecretary of State

WESTSIDE ENERGY BUILDERS, INC. ry
Principal Placs of Busingss Mailing Acldress
6 WEST 41ST LANE 6 WEST 415ST LANE
PO BOX 9699 PO BOX 9699
2, Pringipal Place of Business - No P.C. Box # 3. Maling AdZrass

Suite, Apl #, el6. Sute Apt # otc. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

59'20465?8 . Nt Apphcable
Zn Coumry Zp Country s. Certiicate of Status Desired O gi.;lfq lﬁs‘;;tiona]
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yggggngNNY w Street Address {P.O. Box Number is Not Acceptable) '

PENSACOLA FL 32513

City FL Zyy Codle

8. The aoove named ertity submits this statement for tha purpose of changing its registared office or regstered agent, 3 not, in the State of Flonda. | am familiar with, and accept
the ohligatians of registeed agent.

SIGNATURE

SN, T OO PHTRT LT O T © R DL LG Dl Sag, (NOTE Regiswerag Agort Sfinlaed equra whol reirsiaur gb DATE

. FILE NOWH1H: FEE 15°$150.00
fter May 1, 2008 Fee WIII Be’ 5550 00
ake Check Payable to Florida Depanment of State

9. Eecton Camoaign Finarcing  $5,00 May Be
Trust Furd Centnibution. [ Added to Fees

10. QFFICERS AND DlRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE PTS [ Deete TINE [ ohange [ Aoditon
NAMS MATHES, JERRY HAME U]][u_'jﬂﬂ 201 PR

STREFTADDRESS | POB 9699 STREET ADORTSS 0201 08 {I Oae-012 150, o
CITY-51-21° PENSACOLA FL 32513 CIY-S1-2IP

e [T peete TITLE [JChange [ Addition
NAME NAME

STREFT ADDRESS STHEFT ADORESS

oY= 5121 CITY-$1-2IP

HILE [T Deeete TINE [J Charge [ Andition
NAME HAKIE

STREET ADCRESS STREET ADDRESS

BIry-51-2P OIY-ST-2P

nme [ nelete [IILE [ Change ] Aadition
HAME NAME

STRE[T ADDRLSS STAEET ABDRESS

oITv-3r-2IP CITY-§1-2P

nIE 3 peile TMLE [ Change (] Additon
HAME HaME

SIREET ADCRESS SIRCET ADGRESS

Cny-si-28 GITY-51- 2P

m ] Deete TLE [3 Charge [ Additin
NAME HEME

STREET ADDRESS STAEET ADORESS

oY -S1-2P CIFY-ST- 2P

12, i hareby cerily hat the information sunpfied watk this fiting does net quality for the examptions comamed in Secton 119, Flenda Staiues | furbar carity that the infarmalion
indicated on this report or supplemental repont is tfrue and accuraie ans that my signature shail have the same legal eftact as if inade under oath: that | am an officer or director
of the corperarion iver of trustee ampowered to execule this report es required by Chapzer 807, Ficrida Stautes; and that my narre appears in Block 19 or Block 11
it changed, or on an ana hrnen an address, wilh all other ke empowered.

WO Jadlos  350-1433 4G

SIGNATURE RME-TTPED OR FRINTED NAME OF ssg\ums OFFICER OR DIRECTOR Gate D Lo Frore «

SIGNATURE:




