' FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000050819 12 2000 00 008 150,06

1. Ennty Names

WESTMINSTER HOUSE, INC.

Principal Place of Business Mailing Address Q?’
741 NE 3RD ST 741 NE 3RD ST
SUITE # 1 OCALA, FL 34470 &““ QB%

OCALA, FL 34470

Sute. Apt #, ot CADL H e

ute- ApL #, otc Sulle, Apt 4. etc 03232006  Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For

20-0876163 Mol Applicable

Zp Country 7z Count i

' i s euniry 5. Cartihicale of Stalus Desired ] $8.75 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ANDREWS, LAN
741 NE 3RD ST Sweet Address (P O Box Nurmber is Not Acceplabie)

OCALA, FL 34470

Zip Code

City FL

8. The above named entity subimits this statemment for the purpese of changing ils registered offica or registered agent, or both, in the State of Florida | am familiar with, and accept
ne obligations of regristered agent

.

SIGMATURE B
3-qﬂatur€ Tygetl or aried name ol registensd agen| ana kel apphcatie WNOTE Heg:siered Ageat sIgnature raquirad whan remstating) DATE
i
FILE NOEI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, {nue Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
-

10. < QOFFICERS AND DIRECTORS 11. ABDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE P [ Delete TITLE [ change [ Addition
NAME PLUNKETT, OLIVER NAME
STACET ADORESS | 741 NE 3RD ST STREET ADDRESS
LUY-51- 2P OCALA FL 34470 CITY-§1-2P

TnE VPS ] Detete TIE O Change [ Addition
HAME ANDREWS, LAN NAME
STRELT 400AESS | 741 NE 3RD STREET STREET ADDRESS
QY 5o OCALA FL 34470 CITY . ST-21P

" VPT O Delete ATLE {1 Change [ Adaution
HAME BENTON, HELISSA NAME

TOFFTADORESS | 741 NE 3RD STREET STREET ADDRESS
Gy ST ozip OCALA, FL 34470 GITY ST 2IP
“ILE T Detere 1ITLE [ Change [ Auaitior
KAME NAME
SIREET ADOAFSS SIREET ADDRESS
S 3w oY -ST-21P

" [T Delete mE [ Ctange [ Additinn
1AM MNAME

TRCET ADDRESS SIREET ADDRESS
SIS AN CiTy-ST-2IP

VL £ Desete TILE [T Change ] Addition
HEME NAME
STAEET ADDRESS STREET ADDRESS
Ty-§T- 2P CITY-ST-26p

12. | hareby ceriity that the infarmaton supplied with this filing does not qualfy for the exemptions contained in Chapter 119. Florida Statutes. | further certiy that the informatron
ndicated on this regort or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 directo:
2t the cotporation or the receiver or trustee empowered 1o exacute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an @35, with all other like gmpowered.

SIGNATURE: EPQ.'\N (s /ﬂmbg LAAN QabnEuwl - b-06 3¢ -5b3-1TM

SIGNATURE AND T‘Yl}EEDR PRINTED NAME OF SkNiNG CFFICER OR DIRECTOR [ate Blaytire Phoos &




