—— 2006 "FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # P0N000089592 ecretary of State
1. Entity Name 7 04-26-2006 90187 027 ***150.00
WESTLINK, INC.,
Frincipal Place of Business Maiting Address 2=
14050 LEEWARD WAY 14050 LEEWARD WAY
e e Hll”ll’ m "m |||“||“i||m |IH| ||‘|”|”| 'Im Iml 'I"I Imm l“m
I

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apl. 4, elc. 1st MOORE CRZ2E034 (10/05)

Cily & State 5’;‘ Cily & Staie 4. FEl Number Apptied For

S 59-3671492 Not Applicable
Zip : Country * T Zip Gouniry 5. Certificate of Status Desired O 38'75 A_dditional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : ! Name
- Spelbngt Ths
NANCY, SHELIDS

Shields

14050 LEEWARD WAY Streel Address (P.O, Box Number is Not Acceptable)

PALM.BEACH GARDENS FL 33410

. ' City FL Zip Code

8. The abgve named entity submits (hi§ siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famiiiar with, and accep!
the obligations of registered agent,’.

.

SIGNATURE
Segrnalisre, fyORa o PIVEEE NEMs2 Gl tegaternd 26N Ana Like | appbeaciit {NOTE FRenisteren Agesnt ssgnalure requined when 7o stabng) DATE
FILE NOW!! FEE IS $150.00. .. -« .. A —_
Y " N : s 9. Election Campaigr Financin . B
. After May 1, 2006 Fee Will Be $550.00 -~ - paign Finencing - $5.00 May Be

Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Florida Department of State

10. OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD O pelete TLE ) Change  [7] Addition
NAME SHIELDS, NANCY HAME

SIREET ADORESS | 14050 LEEWARD WAY STRFLT ADGRESS

CITY-S7-2IP PALM BEACH GARDENS FL 33410 CITy-57-2ip

TME VP [ Detete TIILE [ ctange [ Addilion
HANE PETER, ALBURY HAME

STREETADDRESS 14050 LEEWARD WAY STREET ADDRFSS

Ciny-s1-2p PALM BEACH GARDENS FL 33410 GiTY-ST-2iP

THLE - [ pelste - HILE - [3 Change  [J Aadition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIrY-ST-2P CIIY-ST-21P

TIILE O oeiete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STAFET ADDRESS

Ciy-ST-7IP CITY-ST-2IP _

TITLE ) pelete TILE [} Change [ Addifion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2P

1MLE 7 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-217 CITY-ST-ZIP

12. | hereby certify that the information supphed with ihis filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | turther certify thai the information
indicated on this report or supplemental report is true and accurare and that my signature shall have the same legal offect as if made under cath, that | am an oificer or direstor
of the corporation or the réceiver or trustee empowered to execute this reperi as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atachrry an address, with all gher like empowered.

SIGNATURE:

“Dres. Ylr{o6 Shl-262-601

SIGNATURE AND TYPED ORPRINTED/NAME OF SIGNING CFFICER OA DIRECTOR Dater Daytma Phong #




