FILED
2T O ANNUAL REPORT O Apr 27,2007 8:00 am

DOCUMENT # P05000059190 ecretary of State

1. Entity Name
WESTPORT DEVELOPMENT, INC. 04-27-2007 90229 036 **¥138.75

Principal Place of Business Mailing Agdress
405 BOLMAN ROAD 405 HOLMAN ROAD A R e i
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 .
R L P A
5306 (assoella Ddve ¢0. &nx 9z24g

Suite, Apt. ¥, etc. Suite, Apt. #, eic 04232007 Chg-P CR2E034 (12/06)

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

—2pe Conaverst N =0 Cammversl £\ 20-2948286 Rot Applicabls

. N "
3 22'5_;‘ no Country Z’% 2620 Couniry 5. Certificate of Status Desired Yk ?g-;’gq&f:;““"a‘
6. Name and Address of Current Registered Agemt 7. Namo and Address of Now Registersd Agent

Name

KANCILIA, JOHN R
1800 WEST HIBUSCUS BLVD. SUITE 138 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or printad nama of regisiared agent and itk it applicablas. (NOTE: Regictarad Agenl &lgnatwa required when teingtating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TmLE O3 change [ Addition
HAME YOUNG, WILLIAM M HAME
STREET ADDRESS | 405 HOLMAN ROAD STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL, FL 32920 LIFY-S1-BP
TITLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TME L1 Deletz TTLE [ Change  [J Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2P
TIME [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
TMLE O Delete TIMLE [CJ Change (] Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
THE [ Detete TMLE [ Change [ Addition
MAME NAME
STAEELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-2IP

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 accusefe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyes or irustee empowered 10 exg€ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta niwith an address, with all of A empowered.

SIGNATURE:

Y23.0% 3213343425

SIGNATURE AND TFPED DR m‘rﬁﬁwﬁ ormfornczn OR DIRECTOR Date Daylime Phone §

/ /



