2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # FO0000001395 ry
1. Entity Name 04-20-2007 90073 030 ***150.00
WESTPORT SHIPYARD, INC.
Principal Place of Business Mailing Address
1807 NYHUS STREET P.0. BOX 308
WESTPORT, WA 98595 WESTPORT, WA 58595
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
91-1011690 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
MOORE & COMPANY,P.A,
355 ALHAMBRA CIR Street Address {P.O. Box Number is Not Accepiable)
SUITE 1100
CORAL GABLES, FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida, | am familiar with, and accepl
the abligations of registered agent.
SIGNATURE
Signaturo. typed o printect name of ragistared agent and tile ! applicablo, {NOTE Ragisterad Agent signature required whan reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Centribution. Od Added to Fees
10. CFFICERE AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP P vetete TITLE 5 [ change  T#Agddion
NAME LOCKHART, DANIEL NAME Julieg Trj 5
STREETADDAESS | 1115 EAST &TH ST STREETAOORESS | | 0T NISNL Lane
crv.sm2P | PORT ANGELES, WA 98363 GIY-ST0P | Pyt P«\a edes WA 98342
TME T 3 Detete THLE T Wchange [ Addition
NAME STIP|Z, JOSEPH P AAME Joseph P s+ P
STREET ADDAESS | 625 BEL AIRE AVE STREETADDRESS § ¢, 2 &5 Bal. fa¥e A
civ-s7-z¢ | ABERDEEN, WA 98520 CITY-8T-2P AberAeen WA 98520
TITLE D M pelete TITLE (w] - [] Change %ﬂdil‘u}n
NAME WELK, MARY NAME Simon T. Ol%on
STREET ADDAESS | 4116 226TH PL NE STREET ADDRESS | (, 27 ma rine Drive
CITY-ST-2P ARLINGTON, WA 98223 CITY-ST-21P PO‘H* Aﬂa el S, wi qgg L3
TME PD O pelete THLE o ] Change ﬂ\Additinn
NAME WAKEFIELD, DARYL P NAME Sohn M @SG’\
STREET ADDRESS | 592 SUNSET HEIGHTS DRIVE STREET ACDRESS | ‘:aﬂ S Nesy Drive
CITY-ST-2IP PORT ANGELES, WA 98363 CITY-ST-2IP L= £ e - A q 89_57
e D O Delete TmiE ’ ! ’ O Change [ Additicn
NAME THOMPSON, JACK NAME
STREET ADDRESS § 423 1/2 EAST HERON STREET STREET ADDRESS
CiTy-S7-2iP ABERDEEN, WA 98520 CITY-ST-2IF
TME D [J Delete TITLE VD ﬂ(‘.hange ] Addilion
NAME PURCELL, PHIL NAME Phil PUY‘C ell
STREET ADDRESS | 2957 ST RD 84 STREET ADURESS 2957 ST R4 4
CITY-ST-2iP FORT LAUDERDALE, FL 333312 CITY-ST-2IF Fort LauAerdnie (1'1_ £323312
12. | hereby certufy that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, FJonda’Statules | further certify that the information
dng accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or dirg¢tor
i execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
B. with ajyother like empowered.
"\\\‘\ \ 077 (3&3 26% ~\EQ =
RINTED NAME ORSIGNINWQEFICER OR DIRECTOR Dats Daylirre Phona #




