FILED

2008 FO%:&SKE&%%’:&?A"ON Apr 07,2008 8:00 am

ecretary of State
PIQHSN%ENT # P0600001 0834 04-07-2008 90067 024 ***150.00
JAMES G. WEST RESIDENTIAL CONTRACTOR, INC.
Principat Place of Business Mailing Address
3471 GRAND PRIX DR, 34711 GRAND PRIX DR.
SEBRING, FL 33872 SEBRING, FL 33872
oo T W — G ACTAC D I
Suite, Apl. 4, efc. Suite, Apt. 8, etc- 01202008  Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
204408114 Not Applicable
o Countey ap [ e 5. Certiicats of $tafus Desied ~  [] “fg-'gi Additional-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name S
WEST, JAMES G :
3411 GRAND PRIX DR. Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872
City FL i Zip Code

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

SIGNATURE
Sigrature. typed or printed name of regisiered agent and title if applicabla. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD [ Detete TME [ Change [ Addition
NAME WEST, JAMES G NAME
STREET ADDRESS | 3411 GRAND PRIX DR. STREET ADDRESS
CITY-S3-ZIP SEBRING, FL. 33872 CITY-ST-2P
TME A [J Delete mLE [ Change  [J Addition
NAME WEST, RICHARD S NAME
STREEY ADDRESS | 3411 GRAND PRIX DR. STREET ADDRESS
CAY-ST-BP SEBRING, FL 33872 CiTY-ST-2P -
-~ s - 1 Delete — - - (O Change — ~[J-Addition
NAME WALKER, DAVID D NAME
STREET ADDRESS | 3411 GRAND PRIX DR. STREET ADDRESS
CITY-ST-23P SEBRING, FL 33872 CITY-ST-2IP
MLE ' 7 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mLE ) O peiere me OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-P CrTY-S1-2P
TALE ] Detete TmEe 3 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby certiy that the information suppiied with this filing does rot qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 'director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~
SIGNATURE: = XAMES © WEST . C%a\‘i%&o%“]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daykime Phona #




