2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000089958 FILED
1. Entity Name
WESFIELD SALES, INC, 06 JUN29 Py 2: 25
SURL TARYOF §
Principal Place of Business Mailing Address ] ALLAH AL [ Fl. é’é{;{; A
14303 NORTH MAGNOLIA AVE 14303 NORTH MAGNOQLIA AVE
CITRA, FL 32113 US CITRA, FL 32113 S
F s e RO G R
Sute. Apt. #. etc. Sule. Apt. #. etc. 06082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3770964 Nol Applicable
Zi Country Zip Gountry 5. Certificate of Slatus Desired (] ,?g‘gfq.ﬁ:’:;uml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ROBERT G e Mari B/O'ZN” L%A‘/ L{b
14303 NORTH MAGNOLIA AVE treet /6 eris t ccepla
CITRA, FL 32113 gf?é'c? X?b 4Mo M, }ﬂueuw,

% C s FL 175577

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

the obfigations ol% J R
SIGNATURE Lecrg) 4/3 & /D A

S\gnak'e typed or prj d name of rfjisgtered agent and title if applicable, {NOTE. Registered Ageni signature fequired when reinstating) ATE
i} 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. {7 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D X)elete e [73 Change [ Addition
NAME SMITH, ROBERT G NAME
STREET ADDRESS | 14303 NORTH MAGNOLIA AVE STREET ADDRESS
Ciy-S1-2IP CITRA, FL 32113 CITY-sT-2IF S
mILE T (7 Detete g P/D/T O Change o Adcilon
NAME SMITH, SARONDA L NAME
STREET ADDRESS | 14303 NORTH MAGNOLIA AVE STREET ADDRESS e
CITY-ST-2IP CITRA, FL 32113 oITY-SI-21p .
e VP [ Delete e Vi O / s [ Change X Aduition
NAME LEWIS, MARILYN HAME
STREET ADDRESS § 14303 NORTH MAGNOLUIA AVE STREET ADDRESS
CITY-ST-2IP CITRA, FL 32113 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-21p
Vo A
TLE [ Detete TLE _ . han [ Adgition
i { 2.0 e 40007 PO SE g
STREET ADORESS STREET ADDRESS 07/ EAB—-01044~-010 #6125
CITY-ST-2P CHY-S1-2IP
THLE ] Delete TiILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST- 1P

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that Ihe information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or Il receiver or lrustee ampowerad lo execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an att ment with an address, with all of] ke empoyered.

SIGNAT, Omeandie ‘ L /a g /ol

NATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #




