R FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO0000006523 AN (02-13-2007 90010 011 ***150.00

1. Enlity Name

WENCOR WEST, INC.

Principal Place of Business Maiting Address 4““15 853

1625 NORTH 1100 WEST P.0. BOX 514
SPRINGVILLE, UT 84663 SPRINGVILLE, UT 84663-0514
01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
87-0316090 Not Applicable
5. Certificate of Slatus Desied [} $8.75 Adaiional

Fee Required

6. Name and Address of Current Registered Agant

Heweneronce  Williams, David DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerect oifice of regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligaliong ol registerec agent Dowid Wi Hiaws 5
SIGNATURE % Sile Manager, Weacer - imm. 25 JoaZoo?

Signalute, typed or printed name of registerad agenl and bike 1l apphcable (NOTE Regislered Agent signature requiredt #nen remslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS |
TIME DCEO
NAME WOOD, J. BRENT

STREET AGDRESS | P.O. BOX 514
CiTY-ST-21P SPRINGVILLE, UT 846630514

TTLE oT

NAME LARSEN, DENNIS

STREET ADORESS | P.Q. BOX 514

CITY-ST- 2P SPRINGVILLE, UT 846630514

TiTLE P
NAME ADAMSON, RUSSELL

STAEET ADORESS | PO BOX 514
CITY-ST-21P SPRINGVILLE, UT 84663 DO NOT WRITE

:.::E SALLANTYNE, RICHARD u N T H I S S PAC E

STREET ADDRESS | PO BOX 514
ary-s1-28 SPRINGVILLE. UT 84663

TITLE S

NAME VERNON, ERIC

STREET ADDRESS | PO BOX 514

CITY-ST-ZIP SPRINGVILLE, UT 84663

TILE
NAME - -
STREET ADDRESS
CITY-5T-2P

12. 1 hereby certify thal the information supplied with thig filing dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ha receiver or trustee empowered (o execute this report as required by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other Jke empowered.

SIGNATURE: 3/2@/0?' gol. 489 .1L140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytme Phone 8




