2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) —— Feb 07,2007 8:00 am

PO6000076862 - o
DOCUMENT # Secretary of State
1. Enlity Name
THIRD WEST INC 02-07-2007 90049 022 ***150.00
Frincipal Place of Business Mailing Addrass
3711 TAM'DRIVE 3711 TAM DRIVE
CORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suile, Apl. #. elc. 1st MOCRE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number ) | Applied For
d)\(}"l“l q E&O(Q \.q | Not Applicable
Zip Couniry Zp ?oumfy 5. Cerlilicate of Status Desired O ?g'gesql‘;:’:;“’"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registiered Agent
Name
WEST, BEN i :
3711 TAM DRIVE Streel Address [P.Q. Box Number is Net Acceplable)
ORLANDO FL 32808
City FL Zip Code

8. Tho above named enlity submits Lhis slatemenl for the purposc of changing its registored office or registered agent, or bolh, in the State of Florida. | am famiiiar with, and accept
lhe obligations of registerad agenl.

SIGNATURE

Signature, typea of prnted name of reaislerea agent and nile ¢ appheable (NOTE. Regisiored Agont sagnalum eouled when sginsising) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i D O Detete e [ change [ Addilion
N WEST, BEN 1II KA

sIRETADDRESs | 3711 TAM DRIVE SIR£1 ADDPESS

CITY-S1-.2IP ORLANDO FL 32808 Y- S1-71P

it D O oelete e [Jchange [ Addilion
NAMI WEST, JOHNNIEMAE NAME

sTRET ADDREss | 3711 TAM DRIVE SIRLET ADDHESS

ey seap | ORLANDO FL 32808 CIty-st- 29

niLe ] Celele IR [Jchange [ Addilien
NAME NAME

SIREET ADDRESS SIRIET ADDRESS

CITY-51-2IP LIy SI-2P

e {1 Detete e [ €hange [ Addilion
NAME NAML

SIKEET ADDAFSS SIREET ADDRESS

CITY-ST- 2P eI $1-2P

It 1 pelete nne [Jchange [ Addilien
NAME NAME

SIRLET ADDRISS SIREL T ADDRESS

EITY-ST-21P CIFY-S1-2IP

T 2 velete TILE . [Jchange  [T] Addition
NAME NAME

SIRIET ADDRESS SIREL) ADDRESS

CHY-S[-71P CIY-51- 718

12. | hereby certify that the informalion supplied with this liling doos not gualily for he exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on this reporl or supplemeniat report is Irue and accurale and that my signalure shall have the same legal effect as if rmade under oath; that | am an officer or direclor
ol the corporation or the receiver or ruslee empowered to execule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attlachmenl with an address, with all olher Itke @mpower

' N
SIGNATURE:%%PLE%H:E E %Q;NM /~7;'?'07 ‘%G'.)D;S}%:élSS




