2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000070225

1. Entily Name

WESTLAKE CONST. CO., INC.

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

343 W. CENTRAL AVE.
STE 102 ~
LAKE WALES FL 33853

Mailing Address
" PO BOX 749

LAKE WALES FL 33859

RN

2. Principal Place of Businass - No P.0. Box # 3. Mailing Addross

Suile, Apl. #. elc, Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FE) Number 20-2847157 Applicd .or
Nol Applicable
Zip Country Zip Country - ) $8.75 Adduional
P 5. Cerlificate of Stalus Desired 0 Fee Required
€. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GRAVEL, CHRISTOPHER :
814 BREEN ROAD SOUTH Street Address (P.C. Box Number is Not Acceplabla}
LAKE WALES FL 33859
City Zip Code

FL

8. Tho above named enlity submils this statomaonl for the purposo of changing its registored officoe or regisiorod agent, or bolh, in the State of Florida. | am famidiar with. and accopl

ihe obligations of registered agenl,

SIGNATURE

Signatura, lypea of prinled name ol regstered agent and tlle r epphcabis

{MOTE: Regnsterad Apan| signature requyed whan rensialing)

. - FILENOWMN! FEE IS $150.00
o After May: 1, 2007 Fea Will Be $550.00
‘Make Check Payable to Florida Department of State -

DATE
9. Eleclion Campaign Financing $5.00 may 8e
Trusi Fund Convribution. ' []  Added to Fees

OFFiCERS AND DIRECTORS

10. n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D O oelete 113 [CTcnange {7 Additon
NAME GRAVEL, CHRISTOPHER NAM

SR ApoREss | 814 BREEN ROAD SCUTH STALCT ADDRESS

CITY-$1- 718 LAKE WALES FL 33858 CIrY-s1-21P

i v [ Dotote TLE [ change [ Adailion
NAME GRAVEL, JOHN . NAME UORO00eE305Y

stReer apoeess | P-O. BOX 101 STREET ADDRESS D321 707-30033-024 150,00
CITY-5§-7IP LAKE WALES FL 33859 Clrv-sI-2Ip

e ] Deete I i Ol change ] Addllion
NAM, e e - . P B o — — . R . -

STRICT ADDRISS STREET ADDRESS - - -7 -
CIlY-Ss1-2IP CITY-S1-2IP

TITLE 1 Delete e [Ochange ] Addlion
NAME NAME

SIFEFT ADDRESS SIREET ADDRESS

Chny-sl-21P Cly-s1-2IF

Tt 3 Detele TIE (] Change ] Addilion
NAME NAME

STRELT ADDRESS SIRFET ADDRESS

CITY-S1-Zif CiY-SI-2IP

e [ pelele TINE [ Cnange ] Adailion
NAME HAME

SIFEET ADDRESS SIALET ADDRESS

CITY-51-71P CIY-S1-2IP

12. | hereby certity that the information supplied with this fiting doss not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered lo execulo this roport as roquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross. with all other like empowered.

. \

863 (763058

dC-hr'/..s'JLo ,pAer 6'}3‘1/06/ ,é/é/07

SIGNATURE: Wu M
SHGNATURE AN PED OR PRINTED NAME OF 51GNING OFFICER CR DIRECTOR

Daytime Phone #



