2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

[ DOCUMENT i# F96000002201

t. Emity Name

WESTCHASE SIL, INC.

Feb 27,2006 08:00 AM
Secretary of State

Pringipal Place of Business

525 HURON RIVER ORIVE
PO BOX 727
BELLEVILLE M 48112

Maiting Address
8525 HéJRON RIVER DRIVE
BELLEVSLLE My 48112

L

2. Prncipal Piace of Business 3. Maiing Addrass

Suite, Apl 4, ete. Quete, Apt i ete.

151 MODRE CRZEQ34 {10/05)
Cny & State Cny & State 4, FE! Number | Apptied Far
“ 3B-3287868 pot Appiicabl
Zip Country Zio [ Country 5. Certificate of Status Dasired (] f:;-gfqﬂ?:jma'
| 8. 'Namu and Addcess at Current Registered Apent Y 7. Name and Address of New Registered Agent
Name
?255383?}%?}?5%85&8&?5%0 AD Street Addrass {P.0. Box Numper 1s Not Accepiabie)
PLANTATION FL 33324

Ly

FL ? Zip Code

the abligations of registered agent.

SIGNATURC

8. The above named enbity subimits this statemant for the purpose of changing s registered office or regisiersd agent, or both, in the State of Flarida. | am lamilar with, and aoreps

Signalure. e b pravied neme of (egieleted agery and or 1 empacable

(ROTE: Aegsiaren Afent signaturs requirad whan rensiathg)

FILE NOW)Y) FEE IS $150 0
. After May 1, 2006 F _
Make crtec,k Payahle to flor!’dag‘ pepaﬁ_ went of ‘S!a.”i

OAE
8. Election Campaign Financing  $5.00 May &
Trust fund Contributar,. 1 Added to Fees

OFFICERS AND DIRECTOHS

0. 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
UILE PR T pelete TR T nﬂ[}ﬂqq sy [Jchange (O puiiin
HAME HERFORD, JOAN HAME HErd ﬂ3f a6-81 59"5[’5’ 150.00

SIREET ADORESS {825 HURON RIVER DRIVE POBR 727 SIRELT ADERESS

Ctfy-8T-21P BELLEVILLE M} 48312 TY-81-2P

e VD 7 Dafete e dcChange 22
HANC TURNQUEST, ROBERT AN

STREET ADURESS {21338 BIRCHWOOD STREET STREET ABDRESS

CY-sT-2F  |FARMINGTON MI 48338 CITY-ST-ZP

3oL T {7 Deiete ITLE [ Chapge A
MAME BOEM, SUSAN HAME

STRELT ADDALSS | 526 HURON RIVER DRIVE- POB 727 STELET ADDRESS

OY-S-TF  BELLEVILLE Mi 48112 CITY-ST-21

e £7 Deict MiLE [ Crange T3 A
HAME NaME

STREET ADURESS STREET ADDACSS

Liry-§F-2P oTY-S1-2P

e 2 petete TmE O changs [ R0
tanit NAME

STREET ADDAESS STREET ADGAESS

CIFY-53. 2P GITY- ST- 2P

TIE [ peiete THLE O chage  [3Ax
NAME NAME

SYREET ACORESS EIRELT ABDRESS

QUy-S1-20 CiRY-§1-19

12. | hereby certily that the (nfacmanon sup
indicatad on thig réport msupplemema
at the carporattion of ihe receiver of frustes smpowernsd
it shanged, or on an afiachmeny with an address, with g other ke empowsrsd,

SIGNATURE:

TED NAKE OF SIGNING QFFICER CR DIRECTOR

ned wil this filng does not gualify for the exemptions contained in Seclion 118, Florida Statutas. | further cenily thal the informei
eport is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer of direc
o gxecyta this report as recuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk




