—————-THOMPSON;-SUSAN-5

*

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P01000091511

1. Entity Name

WEST FLORIDA BUILDERS, INC.

ecretary of State

04-21-2005 90241 004 ***150.00

Mailing Address

508-A CAPITAL CIR. SE
TALLAHASSEE, FL 32307

Principal Place of Business

508-A CAPITAL CIR. SE
TALLAHASSEE, FL 32301

DO NOT WRITE IN THIS SPACE

A

04162005 No Chg-P CR2E034 (10/03)
4. FElI Number Applied For
59-3748537 Not Appticable
" - $8.75 Aditionat
5. Certificate of Status Desired ] Feo Raquired

6. Name and Add of Current Reglsiered Agent

3520 THOMASVILLE RD., 4TH FL
TALLAHASSEE, FL 32308

~TTTT"DONOT WRITE™

IN THIS SPACE

the obligations of registered agent.

t

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famitiar with, and accept

-

Slgneture, typed or printad nama of registered agant and litke it applicable.

[NOTE: Ragisterad Agert signatura fequired when reinstating)

DATE

9, Election Campaign Financing

FILE NOWIIL. FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Foo will be $550.00

P

$5.00 may 8o
Added to Fees

10.

TME

NAME

STREET ADDRESS
CITY-51-2I

OFFICERS AND DIRECTORS 1

D

TURNER, FREDERICK E
508-A CAPITAL CIR. SE
TALLAHASSEE, FL 32301
D

TURNER, DOUGLAS E
508-A CAPITAL CIR. SE
TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CIY-51- P

TITLE

NAME

STREET ADGRESS
- CITY-S1-2P

TALE

HNAME

STREET ADDRESS
CITY-5T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST. P
TITLE

NAME

STREET ADDRESS
CITY-S7-2p

~---- DO-NOT-WRITE-
IN THIS SPACE

12. | hereby certify that the infor

indicated on this report or subflemental report is true and accurate and that my signature shall

changed, or on an attachmgnt fvithfa

SIGNATURE:

58, with all other like empowered,

jA—

tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
of the corporation or the recgivpr or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same legal effect as if made under oath; that | am an officer or ditector

SIANATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




