FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000010834 01-29-2007 90067 011 ***150.00
1. Entity Name
JAMES G. WEST RESIDENTIAL CONTRACTOR, INC.
Principal Place of Busingss Mailing Address
3411 GRAND PRIX DR. 3411 GRAND PRIX DR.
SEBRING, FL 33872 SEBRING, FL 33872
R P R OGO A
Suite;, Apt. #, etc. Suite, Apl. #, eic. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Qo ~ Gu-03 | 1y Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.zsqg:j::ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
WEST, JAMES G -
3411 GRAND PRIX DR. Street Address (P.0O. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL I Zip Codte

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed o printec name of reégistered agent and htle if apphcatle, (NOTE. Registered Agent signalute required when remnstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Carmpaign Financing $5_no May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution, A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD = T Deleie TILE [JChange [ Addition
NAME WEST, JAMES G HAME
STREET ADDRESS | 3419 GRAND PRIX DR. STAEET ADDAESS
CITY-ST- 2P SEBRING, FL 33872 CITY-ST-2IP
TITLE v 3 Detete TMLE O change T Addilion
HAME WEST, RICHARD S NAME
STREET A0DRESS | 3411 GRAND PRIX DR. STREET ADDRESS
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2P
THE s 3 Detete TLE O change [ Addilion
NAME WALKER, DAVID D NAME
STREET ADDRESS | 3411 GRAND PRIX DR. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-ST-2IP
TIE [ pelete WILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE [ Delete HME [Jchange  [1] Addition
NAME - NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ pelete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-7P CiTy-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report or supplemental report is trye al accurat? and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee em ed 10 exef this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al nt with an address, wkhyall other like’ empowered.

SIGNATU SAMES G WOe3T \\2:5\ o) \ea] 2 43|

WATURE ANE TYPED OR PRINTED NATE OF BIGNING OFFICER OR DIRECTOR [ V' Dfyome Prone #

b




