FILED
* 2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT S
ecretary of Sta
DOCUMENT # PO7000118971 05152008 95;276 s ***158_7?)’

1. Entity Name
D WEST CONSTRUCTION, INC

Principai Piace of Business Mailing Address yyuzvww - -
387 MENASHE CT 387 MENASHE CT ' ; :
LONGWOOD, FL 32779 LONGWOOD, FL 32779 . : :
. )
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01082008 Chg-p CR2E034 (12/06)
City & State City & State 4. FEYNumber Applied For
Zé - / 36 qu_S Not Apptlicable
& Gountry Zip Country 5. Ceriificate of Status Desired Ef $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

WEST, DANNY J
387 MENASHE CT.. ‘ Street Address (P.0O, Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL Zip Ceode

8. The above named entity slg_bths 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 obligations of registered agsent.

SIGNATURE
Signature, typed of ?rinled name of registerad agent and ttle if applleable. {NOTE; Regrsterea Agon! sighature reguired whan roinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing- $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pP O detete TiTLE [ Change  [] Addition
NAME WEST, DANNY J NAME
STREET ADDRESS | 387 MENASHE CT STREET ADDRESS
CITY-3T-21P LONGWOQOOQD, FL 32779 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [3 netete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-§T-2P
TITLE [ Deete TALE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7P
e 7 Delete TIFLE [ change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmel address, with all other like sgpowered.
SIGNATURE: /A/ 7 /4@ SOF 4 FOYPAD

SIGNATU'REWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




