FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000059190 Secretary of State
1. Entity Name 012 ok ok
WESTPORT DEVELOPMENT, INC. 09-01-2006 50376 010 *H¥158.75
Principal P!ace of Business Mailing Address
405 HOLMAN ROAD 405 HOLMAN ROAD . - o
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 . :
s s AR E

Suite, Apt. #, etc. Stite, At 4. etc. 04262008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

K0 94 2aARHW Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Cenificate of Status Desired K Fee Rt redmona
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agem

Name

KANCILIA, JOHN R

1800 WEST HIBUSCUS BLVD. SUITE 138 Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32901

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatte, typed or printed name of registared agent and iitle i applicable. {NCTE: Ragisterad Agent signature required when remstatng) DATE
FILE NOWIE FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TMeE 7 Change [ Addition
HAME YOUNG, WILLIAM M NAME
STREET ADORESS | 405 HOLMAN ROAD STREET ADDRESS
CITY-S7-2°P CAPE CANAVERAL, FL. 32920 ciry-§1-2p
TITLE O Detete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$t-0P
TmE O detete TMLE [ Crange  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§7-BP CITY-ST-2P
TME 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-aP
TME O Delete TILE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation of the receiver or trustee empowered tgfexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresp, withall dther like empowerad.
SIGNATURE: [//&m WG N Nawr M. L\_,Ounﬁ 42500 2239305

v mmnmmmqﬁ?m‘mu%mcmmmm Daytrne Phone #

I




