Y

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AT

DOCUMENT # K46182

1. Entity Name
WESTERN APPALACHIAN SPECIALTY PROJECTS, INC.

Principal Place of Business Mailing Adcress
54 INDIANHEAD DRIVE PO BOX 305
ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32175 S

T

02062008 No Chg-P CR2E034 (11/05)
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Secretary of State

4. FEI Number Applied For

o

e

58-2934896 Not Applicabla

- $8.75 Additional
Fee Required

;:x.

5. Certificate of Status Desired ()]

> fﬁ"’«v 3 ,,,A.‘sir

6 Naml and Addrul ol’ Currant Reglslared Agent

MOORE, WILLIAM T.
54 INDIANHEAD DRIVE
ORMOND BEACH, FL 32174

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agant or bolh in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragisterad agant and titls If applicabla {NDTE Ragisterad Ageni aignature regulred when re:nstating) DATE
FILE NOWIl FEE 1S $150.00 9. Electon Campaign F.inancing 55.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MOORE, WILLIAM T,

STREET ADDRESS | 54 INDIANHEAD DRIVE
CITY-ST-2iP ORMOND BEACH, FL 32174

TILE vD

NAME MOQQCRE, WILLIAM, T, Il
STREET ADDRESS | 1301 QAK FOREST DR.
CiTY-8T-2iP ORMOND BEACH, FL 32174

TNE STD

NAME MOORE, MOLLY, E

STAEET ADDRESS | 54 INDIANHEAD DRIVE
omv-sT-zf | ORMOND BEACH, FL 32174
THILE v 5% Ty '_ : 2 E b
NAME RICHARDSON, JUDITH M i A e phE S R | g S g e
STAEET ADDRESS | 14 RISING MOON TRAIL S SN ' (% 3y et eeiy
omy-sT-7f | ORMOND BEACH, FL 32174

TITLE

NAME

$TREEY ADDRESS
CITY-ST-2IP

TME
NAME Y o

’\: 3 '"‘- b A g i 4 ]
STREET ADDAESS g { S ; ,;:; ;.isﬁ;l" %E_" ottt
CIY-ST-2P 8 g( !-‘LW‘ ‘, R ; jx%»s!qgﬂ ks

12, | herahby cerlify tnat tne information supplied with this filin g dees not qualify for the exemptlons comained in Chapter 119, Flerida Statutas. | furlhe.r certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or rustea empowered to execulte this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ( oJ- Jl-t00F f Jb-A5Y-4305
SIGNATURE AND 0 OR P /NﬂggE_MGUFFICER OR DIRECTOR Daytime Phane #

—



