2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DGCUMENT # F96000002201
vt Secretary of State
WESTCHASE SIL, INC. 02-14-2007 90057 026 ***150.00
Principal Place ol Business Mailing Address
525 HURON RIVER DRIVE 525 HURON RIVER DRIVE S
PO BOX 727 PO BOX 727
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, otc. 15t MOORE CR2E034 (101’06)
Cily & State City & Stale 4. FE! Number _ | Applied For
38-3287868 | Not Appficable
& Country Zip Country 5. Cartificale of Slatus Desired O ?g'gfql’;?:;ﬁ””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Slrecl Address (P.O. Box Number is Nol Acceplable)
PLANTATION FL 33324
City FL ‘ Zip Code

8. The above named entity submits this sialement for tho purpose of changing its registered office or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed of prnjea name of regpstarcd agent and Wlle v agplicable {NOTL: Regpstered Agenilskgnitum reguired wheh fenstatineg) DATE
FILE NOW! FEE IS $150.00 ) - .
9, Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD M -
iITLE Delete 1mne ?p mhange [J Addilion
NAME HERFORD, JOAN NAM sUSHL  TPOLEHNT
sieraponss | 528 HURON RIVER DRIVE POB 727 SWITARSS |52 a ORI ?J/VE,‘Q b/é 08 737
cy-si-ap | BELLEVILLE M1 48112 Y ST VB s VI E DT W//ﬂ
i vD 1 Delele i3 VD A/ ! » [Henange [ Adition
N TURNQUEST, ROBERT KA GLENY S/ VEY S
SIREET ADDHFss | 21338 BIRCHWOOD STREET St 1 a00nss |5 Wk RIVE . DA VA8 777
civ.si-zp | FARMINGTON MI 48336 CINY - ST-71P —% -
WLLE 2T Y E P

1LE T IR velcte i v » P g S¥cnange 3 adaition
NAME BOEHM, SUSAN NAM: YW TS /%w/é/
SIKEET ADDREss | 525 HURON RIVER DRIVE- POB 727 IR ADORESS | 7 & H LR TVEL DL s 727
CHY-ST-219 BELLEVILLE MI 48112 cy-si-ap 3 LA L I l?éf// 7
HILE (3 beleie it 4 O Change (] Addition
NAMI NAME
SITET| ADDRE 85 SIRFIT ADDIU S5
CIY 81 2P ciry si-1p
fIme O Delete (e O change (] Additien
NAME NAMF
STREET ADDAE 85 SIHEET ADDRESS
CITY-ST- 2P Gl SI-2IP
nie 1 Delste i [ Change  [] Addilicn
NAME HAME
SIREE] ADDRESS SIET ABDRLSS
CUY-St-2IP ciy si-ap

12. | hereby cerlily that the inlarmation supplied with this filing does nol quality for the exemplions conlained in Seclion 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or_director
of the corporalion or the receiver or lruslee empowered 10 exacule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changod, of on an altachmenpwith an address, wilh all clher like ompovered.
2/5’? 7 2e-d857 085
I

SIGNATURE:
Daylwma Phone 4

SHGNATUFE AND wpmﬂé PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




