2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000070225

1. Entity Name
WESTLAKE CONST. CO., INC.

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

343 W. CENTRAL AVE: PO BOX 749

STE 102 LAKE WALES, FL 33859
LAKE WALES, FL 33853

DO NOT WRITE IN THIS SPACE

RN T

04172008 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
20-2847157 Not Apphcable
5. Cartificate of Status Desired (] Foo Required

6. Name and Address of Current Registsred Agent

GRAVEL, CHRISTOPHER
814 BREEN ROAD S0OUTH
LAKE WALES, FL. 33859

$8.75 additional ‘

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

SignatLre. typd or prried name of segestered apent & hiie # tpplcabls

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

{NOTE. Raguttansd AQam sQnaturd raquied when rewstaing) DATE
$5.00 way 5o HOO000923538

05/16/03-80050-005 150,00

10. QFFICERS AND DIRECTORS [

TTILE D

NAME GRAVEL, CHRISTOPHER
STREET ADDRESS | 814 BREEN RQAD SOUTH
Clry-s1-21P LAKE WALES, FL 3385

e A :
NAME GRAVEL, JOHN

STREET ADDRESS | P.O. BOX 101

CITY-ST-2IP LAKE WALES, FL 33859

TME

NAME

STREET ADDRESS
CIry-S1-21P

TFILE

NAME

STREET ADDRESS
ciy-gr-aip

TIME

NAME

STHEET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Cory-ST-2IP

" DO NOT WRITE
IN THIS SPACE

12. § hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaton
signature shall have the same legal effect as if made under oath; that | am an officer or diractor
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemgnial report is true angradeurate and tha)

of the corporation or the regejver wared cule this repgH

changed. or on an attachpfen) will an address, r{ith all pttpr{like empowe
) 4

SIGNATURE:

gs required by §

{_MGNATURE AND TYPED OR PRINTED NAME OF OFFICER ON

#17/08 8328157/

§ Dae Dayteme Phone #

f




