FILED
2008 FOR PROFIT CORPORATION ~ Apr16,2008 8:00 am

ANNUAL REPORT 3
DOCUMENT # P03000136614 ecretary of State
04-16-2008 90030 016 ***150.00

1. Entity Namg

JIM WESTERVELT CONSTRUCTION & ALUMINUM, INC.

Principal Place of Business Mailing Address

16350 St 85TH COURT
SUMMERFIELD, FL 34491

ite, Apt. #, etc. Suite, Apt. 4, atc.
Suite, Apt. 4. etc e, Apt . st 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
83-0377278 Not Applicable
Zi Countr: Zi Countr iti
P Y v b4 5. Certificate of Status Desied (] D8-79 Additional
Fee Required
.. .. .6. Name and Addrass of Current Registered Agent . ... 7. Name and Addrass of New Registered Agent

Name

DUNHAM, LINDA

5507 SE 11TH STREET Street Address (P.C. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

Zip Code

City F L

8. The above named entity submits this siatemen! for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugratuee, lyped o printed name of zegistarec agen! and lille f apphcabls. [NOTE: Requuiprad Agent signeture raquiress when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution O Added 10 Fees
10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elete TITLE [ change [ Addition
HAME WESTERVELT, JAMES F HAME
SIREET AODRESS | 16350 SE 85TH CT STRECT ADDRESS
ciry-s1-2I° SUMMERFIELD, FL 34491 CITy-ST-7IP
TILE Vs O oelete TiTLE I Change [ Addition
NAME WESTERVELT, LESLIE A HAME
STREET ADDRESS | 16350 SE 85TH CT STREET ADDRESS
CHY-ST-ZP SUMMERFIELD, FL 34491 ' CITY.ST-2IP
TITLE [ oeiie TiTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIFY-ST-ZP
TITE O nelete THLE O change  [J Addition
NAME MAKE
STREET ADDRESS STRELY ADDRESS
LiTY-S1- 2P CHY-81-7IP
TITLE O pelete TLE [0 Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CY-ST-7IP
TILE O pelete WLE [ Change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITy-S1-2IP

12. | hereby certify thal the intormaltion supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | turther certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal efiect as if made under oath; thal | am an olficer or director
ol the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aj§ ather like
Al 14 Joo¥

NATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Data Diytiene Phone #

SIGNATURE:

————
———— e —




