4
L}

2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

Mar 22, 2006 8:00 am

DOCUMENT # P05000157754

1. Eniity Name
WESTFALL CONSULTING CORPORATION

Secretary of State

(03-13-2006 90085 003 ***150.00

Principal Place of Business Maikng Address
3147 NORTH BARTON CREEK CIRCLE 3147 NORTH BARTON CREEK CIRCLE B B 0 n B 3 2 0
LECANTO, FL 3446 LECANTO, FL 34481 -
T s G 0 A

Suie, Apt. ¥, atc. Suite, Apt. 8, etc. 03042006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEINu Applied For

2_0—3 ‘?/ 7767 Not Applicable
Ze Couniry Zp Cauntry 5. Certificate of Stars Dasired [ fg;fw"}f;“"“"
8. Namw and Address of Current wd Agent 7. Narse and Address of New Registered Agent
. Name
WESTFALL, VERNON E :
3147 NORTH BARTON CREEK CIRCLE Strast Adaress (P.O, Box Number is Not Accepiable)
LECANTO, FL 34461
City FL l Zip Code

8, The above nemed entity submxts Ihis statament for the purposs of changing its registerad office or registerad agens, or both, in the State of Floride. | am Jamilias with, and accept

_ the obligations of registarad agen.

SIGNATURE-

VOO Or DIFIec Name of ragusiered sgent and ce ¥ spolcatie.

{HOTE:

Apert

DATE

PP "
FILE NOWIII FHE IS $150.00 9. Election Cempalgn Financing $5.00 mayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Conlribution. Addad to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE D O Detete TILE DOCrarge [ Addilion
NAME WESTFALL, VERNON E NAME
STREET ADDRESS | 3147 NORTH BARTON CREEK CIRCLE STREEF ADDRESS
omy-5T-08 LECANTO, FL 34481 CITY-51-21P
e O Delete TmE T} change [ Addition
NAME MAME
STREEY ADORESS STREEY ADORESS
CTY-ST-2P clTy-5T-71P
e O Detets TILE Dennge O aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-S1-2P ory-si-0p
TTE O peeta TME Ochange 7 Addiiien
NAME NAME
STREEY ADDRESS STREET ADDHESS
CEFY-ST-29 CITY-ST-07
e O pexte e [DCrange [ Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
oY ST- AP CITY-5T- 2P
e [ oelets e O Ghange ] Addilion
HAME AME
STREET ABDFESS STREET ADQRESS
CIY-51-7P CTY-51-7p
12, | hereby certily that the infarrmation supplied with this fil doea not quala!y for the exemplions contained in Chapter 110, Florida Statutes. | further carlity that the inlormation

indicated on report or supplemental repart is rue an
of tha corporation of the recgiver or truslee ei
changaed, of on an ara

SIGNATURE:

L

HENATURE AND TYPED OR PRINTED

accurate gnd that my signature shall have the same legal elfact as if made under oath; that { am an oificer or director
mpowerad to executs this leport as required by Chapter 607, Plorlda Statuies: and that my name appsars in Block 10 or Block 11§t
with an addrasa, with all other e ampowered

3%z 527 92
Tz

OF BICNING OFFICER OR DIRECTOR

340/0(9
-

Duytma Prane &




