FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;!n':nENT # P03000136614 03-15-2006 90087 003 ***150.00
JIM WESTERVELT CONSTRUCTION & ALUMINUM, INC.
Principal Place of Business Mailing Address )
16350 SE 85TH COURT POST OFFICE BOX 887 ’ .
SUMMERFIELD, FL 34491 BELLEVIEW, FL. 34421-0887 e
e s GO AT ACAVA Y A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
83-0377278 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?eatag:: ::3;"0"8'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

DUNHAM, LINDA
5507 SE 11TH STREET Street Address {P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

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 ol Florida. | am familiar with, and accent
the obligations of regisiered agent,

SIGNATURE _
Sigrature, typed of printad name of registered agent and i ¥ appicabla. (NOTE: Aagisterad Agen: signansre required whan reinsiatng) DATE
iy
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE O Change  [T] Addition
NAME WESTERVELT, JAMES F NAME
STREET ADDRESS | 16350 SE 85TH CT STREET ADDRESS
CHY-ST-2P SUMMERFIELD, FL 34491 COY-ST-7P
TmE V8 O oelesz TmE O Change 7 Agdition
NAME WESTERVELT, LESLIE A HAME
STREET ADDAZSS | 16350 SE 85TH CT STREET ADDRESS
CITY-S1-2I0 SUMMERFIELD, FL 34491 CHY-S1-2IP
TITLE £ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-ST-2P CITY-ST-2P
e O delete TITLE D crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY.ST-ZIP GITY-5T-7IP
TITLE O pelete TTLE Ol ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplementa) report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute thisjeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all otheplike emp
e so 200
£

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytme Phore #




