2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
Aug 26,2006 8:00 A.M.

Secretary of State

DOCUMENT # P03000130747

1. Entity Name

WEST FLORIDA CONSTRUCTION GROUP, INC.

Principal Place of Business Maiting Address
14616 CANOPY DRIVE 7853 GUNN HWY.
TAMPA, FL 33626 US #244

TAMPA FL 33626 US

e ST I T T

Suite, Apl. #, etc. Suite, Apt. #, etc. 08252006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For

. 51-0489014 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

-

v 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

BALCH, BRENT i
14616 CANOPY DRIVE Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33826

City FL Zip Code

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 Florida. | am famitiar witn, and accapt
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and Lite i appliczbla, (NOTE: Registerad Agent signalure raq.ired when reinstzting) DATE
9. Election Campaign Financing $5.00 MayBe
Amondod AR Is $61.25 Trust Fund Coniribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o/ P 1 Defete THLE V'l [ Ghange TR Addition
NANE BALCH, BRENT v Georqe Seott Doster
STREET ADDRESS | 14616 CANOPY DRIVE SRETAODRESS | p 03 Haybreld Wasy
CITY-ST-2IP TAMPA, FL, 33626 ONY-SE-2P 7 bn FL 3326
e 3 Delete MLE v ([ Change [ Addition
NAME NAME i 1 =
m il ]
STREET ADDRESS STREET ADDRESS s fe f_;; 11 = e
CITY-5T- 2P CiTY ST 21 Jb--QINE0--003  wee] 25
TTLE O petete TTLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TITLE [J betete THE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2IP
TILE ] pelete MLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CATY-5T-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplernentai repart is true and acgurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowerad.

o gﬁ\_pzv Dbt - slzclee e o



