2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000001395

1. Entity Name

WESTPORT SHIPYARD, INC.

Principal Place of Business

1807 NYHUS STREET
WESTPORT, WA 98595

Mailing Address

P.0. BOX 308
WESTPORT, WA 98595

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 29,2006 8:00 am
Secretary of State

(08-29-2006 90002 031 ***150.00

qulvla/v

OB

08032006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Numbar Applied For
91-1011680C Mot Applicable
Zlp Gourtry Zip Country 5. Certficato of Status Desited [} $8-75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAMI, FL.33131

Moore +Company ., P.A.

Street Address {P.0. Box Number is Not'Accep:abk)

355 Alhambras Cirele.

e Loo

“Coral Gables

FL | %%24

8. The above named entity sulbxmits this staternent tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

3|GNATUHE_M_O_QD6 + (2( 7Y !3 p)s A AN
Signature. typec or printed name & roQisterec agsnjand Like i ap[‘:abl'e

P.A.

B 24 -0

(NOTE: Rogisieved Agenl signature 1squred whon reinsiating )

DATE

FILE NOWIl! FEE IS $150.00
Due by September 6, 2006

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vD KDeleie THLE iy P 7 Change ﬁAddilinn
NAME RUST, RICHARD J NAME \(
STREET ADDAESS | 215 MARGARET AVENUE STREET ADORESS 'l??‘_sn \Eﬁg *%EC ] ,.lga f‘}’
orv-sTz@ | WESTPORT, WA 98595 CITY-ST-ZIP Ann eles, LUA q ‘,553(43
FTLE VSTD WDeicte e "'r [ Change “§Additon
NAME NELSON, LARRY NAME 3, oS 6 n P S..h
STREET ADDRESS | 913 NORTH ADAMS STREET ADDRESS L2565 B el A’l FE
ov-stze | WESTPORT, WA 985895 OW-STIP | Anerr Len, WA 5155 20
TITLE D 7 Delete TITLE S [ Change ?_ﬁmd‘ninn
NAME WELK, MARY NAME | ns
STREET ADDRESS | 4116 226TH PL NE STREET ADDRESS éo % g_g(_
ovst2e | ARLINGTON, WA 98223 c-7-21 w esrport, Wi 98595
e PD CF Delete TiiLE P ~ [ change deulon
NAME WAKEFIELD, DARYL P NAME SimOﬂ T.CVs0on
STREET ADDRESS | 592 SUNSET HEIGHTS DRIVE STREETADORESS | 3 7 MR rine Drhve
oTv-sT-#F | PORT ANGELES, WA 98363 o522 Pt Apgeiec WA 98363
TILE D 3 Delete TITLE T - ’ [] Change %dd‘nion
NAME THOMPSON, JACK MAME i
STREET ADDRESS | 423 1/2 EAST HERON STREET STREET ADDRESS ?Ogn {\4 E%Sor\ Dh
ory-st-2p | ABERDEEN, WA 98520 Ciny-57-29 v Agn fi, ‘?‘S J Ve q A&7
LAY T
TITLE VFO ﬂueme TITLE Change Addition
NAME BARROW, PAUL MAME Ttghl l -pu r‘c&l \ X
STREET ADDRESS | 163 CLEMONS RD STREET ADDRESS ‘9' as7 5 _‘_ Road 3 4
ory-sT-2P | MONTESANO, WA 98563 CITY-57-2P o ‘ ek ,\,rﬂ?\lﬁ g 23 3i9—-

SIGNATURE:

ther like empowered.

curale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

%\-\\ oo (‘sm\mo% ~\B0 S

s?}mnz AND TYPED OR PRINTED NAME BF 2vannr OFFICER OR DIRECTOR

Date Daytime Phore #




