] FILED

*- “+2006 FOR PROFIT CORPORATION May 05,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000035334 05-05-2006 90157 046 ***150.00
1. Entity Name
WESTERFIELD WOODWORKING INC.
Principat Place of Business Mafting Address T
449 3C LUKE AVE 449 3C LUKE AVE
DESTIN, FL 32541 DESTIN, FL 32541
e e A
Suite, Apt. #, elc. Suite, Apt, #, eic, 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
020‘42"-1‘-{& ' l I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTERFIELD, JOHN R Il
449 3C LUKE AVE Street Address (P.C. Box Number is Not Acceptabla)
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent end Litle if applicabie {NOTE: Regsterad Agent signaturs requied when redrslatiog) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 14
TILE P [ petete THLE [JChange  [J Addition
NAME WESTERFIELD, JOHN R 11l NAME
STREET ADDRESS | 449 3C LUKE AVE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TmE 7 petete TIRE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TINE 3 Delete TINE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST- 2P
TITLE J Delete TINLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-21P CITY-51-2IP
TiME O oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-51-21P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as il made under cath; thai | am an offices or direcior
of the corporation or ithe receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. f
SIGNATURE: GuRZ 06
Dale Daytirma Phone #




