2006 FOR PROFIT CORPORATION

FILED
Mar 23, 2006 8:00 am

ANNUAL REPORT (AR) 3 Secreta of State
DOCUMENT # PO5000100938 I
1. Ediity Name 03-03-2006 90121 009 150.00
EDWARD A. WESTFALL, INC. ‘
Principal Place of Business Mailing Address . ford
940 LIMEWOOD AVENUE 940 LIMEWOOD AVENUE cre e
DELAND FL 32724 DELAND FL 32724 :
-~ HIIHIIWIIIHIIM\IINIHMMI!I!IIWIIMMFH
2. Principal Place of Business 3. Mailing Adoress . 5
Suite, Apt. #, etc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
Cily & Stata City & State 4. FEl Number Applied For
020—31 '” I Py Not Applicable
Zip Counury Zip Country 5. Certilicate of Stawus Desired 0 gg gcsquAf:dmnAI
6. Mame and Address of Current Registerad Agent 7. Nnme and Addreu of New Registared Ageni
~ - _ _ T Name__ S - . :-{_::_“‘-;;_f—":~r§ -

WESTFAHL . EDWARD A
940 LIMEWOOD AVENUE

Strest Address (P.0O. Box Number is Not Acceplable)

DELAND FL 32724

City

FL , Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. Fam familiar wilh, and accept

the obligations of registered agent.

SIGNATLURE

. s'v!l_n!_,motpummm-dreoﬂvwmmdmumm‘ Yo

TNOTE: Rergsin ) Adpeav. B-iliund rogumsd whan reasaingh

DATE

=
4

fiont of. State o

3
’
$

9. Elléctiqn'Camp.aigé finencing, + $5.00' May Bg
Trust Fund Contribution. ] *- - Adged to Fees

o o e N TR
QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
o O ociete e Clchnge [ Adaition
WESTFALL, EDWARD A : NME B o "
STREET ADDRESS | 940 LIMEWOOQOD AVENUE STREET ADDRESS
Ciry-31-2¢ DELAND FL 32724 CITY-ST-2IP
e VP 3 Detete TME OcCnange [ Addition
NAME WESTFALL, JODY M NAME
STREETADDRESS | 940 LIMEWOOD AVENUE SIREET ADDRESS
arr-st.oe DELAND FL 32724 Cry-ST-IP
- bmE e I o " TR mg [ Crange___ [0 Aadition |

RAME NAME
STREET ADDRESS STREET ADDRESS N
ClY-SI-o8 CrY-sT-19 ~ -
e O petete THLE O Change [ Addition
NAME NAME -
STREET ADGRESS STREET ADDRESS '
CiTY-5T- 2P OITY-S1-29;
e 0 Detete me O Ctange [ Addition
NAME NAVE .
STRFET ADOALSS STAEET ADDRESS
CITY-§T- 2P CTY-S1-2P
:[ay.: . O delete THLE (3 Change (O Adadion
S el = L S o . O PR
STREELADORESS |, . L R — e STREETADDRESS | _ . _ . ’ el RS SR
cm SI-ZP' e T e ciry-51- 28 i

t2 il hereby certity that the intormation supplnee with this filing does nat qualily for the exemplions contained in Section 119, Florica. Slamles | further certty. that the information
_. "indicased on this report or supplemenial repert.is true and accurate and thal my signature shall have the same legal eflect as it made unger sain; that i am an officer or directar
-Ct-the corporation:or the receiver. or trustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and that my nama appears in Block 10 or.Block-11

it changed or on an attachment with an pddress. with all other (ike empowered.
= z Eward- A e[|
SIGNATURE

o

56(9 ~g0N —

o048

R! AND TYPED OR PRINTED MAME OF RICNING OFFICER OR DIRECTOR

Carytme Phons &




