T . FILED
2008 PO NNUAL REPORT T Feb 08, 2006 8:00 am
' DOCUMENT # P03000021722 ST | Secretary of State

| 1.. Entity Name |
- HERB' WEST PAINTING CONTRACTOR:INC. ol 02-08-2006 90017 035 ™1 50.00

Principall Ptace of: Business. Mailing Address
" 1361 SE ST.. IOSERHIAVE.. 1367 SE ST KISERHIAVE.
STUART, ElL 34996 STUART, .FL. 34996
S ARIRIA DAV D wGm
| Herb West Painting, Inc | |
Office Herb West Painting, Inc. ' )
| 5930 S Horveboe PL R Office | 02052008  ChgP CR2ED34 (11/05)
— Stuart, FL 3%097-2322 I 5333 SE Horseshoe PL. Rd. & FEI ambar ~TApplied Far
. Stuart, FL 34997-2322 C 542106416 [ |NotAppiicable
. | H * .
! ap | Cauniry | Ze _ Couniry 5. Cenificate of-Status Desiret. 1 ngm Additonal
: 8. Name: andi Addreas. of Curment Regisinred: Agent X 7.. Name: and Address. of. New Registered. Agent
: MName e
WEST, HERB: HERDB (WEST
1361 SE ST. JOSEPH AVE. Street Adciress (P.O. Box Number ia Not Acceptabie)
. STUART, FIL 34996 -
| 533y SE HORSESAIE PT RD |
, Gi . | ZpCe |
Y STURLT FL | 23%9>
&.. The above narmed:entity submits.this.statement for the purpase of changingiits registered.office or registerect agent, or tath; in-the State of Alcride. ||lamifamiliar with;.and: accept
the chligations of registered.agent. J - '
HERR 7D : / /
SIGNATURE Z f 4 é !
. Sagraure, yped or g ke # appicanie. {MOTE: Regretored AQen sgnature roqured when reingtatng) 7 / DATE
| R MR A — '
f FILE NOWII' FEE IS $150.00 8. Hlection CampaigniFinancing. $5.00 MayBa | J
Aftor May 1, 2006 Fee will be $550.00 Trust Fund: Contribution; [ AcdedtoFees
| 1. OFFICERS AND-DIRECTORS! .. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORSIIN. tit, i
e PO s e P $lnange  Clingdition |
N WEST, HERB: K | HEZUS LEST '
STREET ADDRESS, | 136 SE ST. JOSEPHIAVE, smEivess | 532y SE SFORSESHIE P7 D
a-si-ze__ | STUART, FILL 34996 avsw | “TSTUYRRT FC 3¥997
e [T Delets i Hichange  []Addtion: |,
STREET ADDRESS STREET ADHESS
CHTY-ST-ZF CHY-ST-ZIP
| TME i Detete: TILE ‘ [DiChange: [ 1'Addilian: \
RAME NAME i
STREET ADDRESS, |! STREET ADORESS ||
CHY-ST-ZF CITY-Si-ZP :
TIMLE | £ Detete - me : [Change  ([Tiaddition i
NAME ‘ : HAME :
SIREET ADBRESS ' STREET AUDRESS
CITY-ST- 2P ory-st-zp i
| TmE ‘ i Deletn . THLE [JiCharge: [ Addition: |
NAME  NAME !
STREET ADIRESS. | | STREET ADDRESS, |,
. CITY-5T-2P [ ciry-51-2P [
e | i Detee R - [liChange.  [T:Addiion: |
STEETADORESS || - " I - ‘ | STREET ADDAESS ‘
erv-stzp f T T v o L oy-sT-7p |

. filing) does:not quality: lor. the- exemptions: containad|in Chapter. 119; Forida: Statutes. |l further cartify that the-information ||
e andlac e andthat:my signatura shalllhave the same:legalleffect as it made under gath; that |l amian.officer or director
20W) Eredio -thig.repart.as.required:by Chapter 607, Flonida Statutes; and that my name appears iniBlock 10 or. Block 1118

( ati gfer Jike empowered. M /7’72)‘ Z/S"gaé’
/ )"- \ Goweine Prone ¢

| 1Z.. lihereby certify that:the-information supplied - wj
indicated:on:this report-or supplementalireq
of the corporatian or the receiver QLisee
changed; or on aniattachimenj#ili 3

' SIGNATURE:

—Ng—




