. 2005 FOR PROFIT CORPORATION

. -~ . ANNUAL REPORT (AR)

FILED

DOCUMENT # P35806

1. Entity Name

WESTLAKE PVC CORPORATION

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90075 041 ***150.00

Principal Place of Business Mailing Address
2801 POST OAK BLVD., 6TH FLOOR 2801 POST OAK BLVD., 8TH FLOCR
HOUSTON TX 77056 HOUSTON TX 77056
Loy
Sune Apl. # =y .  Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)
City & State Citv & State 4. FEI Number Applied For
o s g e . e 76-0346192 Not Applicable
2. T Countny oA Country 5. Cerifficat of Slaius Desied [ $8-7 Addtional
L= RPN Fee Required
6. Name and Address of Current Regictared Agent 7. Name and Address of New Hegls?ered Agent
R - = - - - b Name - T s -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL

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 obligations of registered agent.

SIGNATURE

Signature, lyped of pinted name o registared agont and tille 1f apphcable. {NOTE. Registered Agen! signalute requied when reinstating) DATE

Trust Fund Contribution.

9, Election Campaign Financing

-

$5.00 May Be
Added to Fees

OFFICEﬁS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e 2 Delete TITLE [JChange  [J Addition
NAME A G- NAME
SIREET ADDRESS | 2801 POST OAK BLVD STREET ADDRESS
CIfY-SI1-2IP HOUSTON TX CHY-S3-2IP
e D . [ Delete TiTLE [ change (] Addition
NAME CHAQ, ALBERT NAME
STREET ADDRESS {2801 POST CAK BLVD STE 600 STREET ADDRESS
CITY-S1-2IP HOUSTON TE CITY-ST- 2P
TITLE PS O oelete TITLE [Jchange [ Addition
NAME CHAO, ALBERT T e B - o '
STREET ADDRESS | 2801 POST CAK BLVD STREET ADDRESS
or-S1-27 | HOUSTON TX CITY-§1-2P
L ) Delete TInLE Vice President Cichange (] Addition
NAME . NAME Wayne D. Morse
STREET ADDRESS streerappress | 2801 Post Qak Blvd.
cIry-st- e Oly-s1-2p Houston, TX 77056
LE {1 Delete TiLE Assistant Secretary Ol Change  CXAddition
NAME HAME Stephen Wallace
STREET ADDAESS SIREETADDRESS 12801 Post Oak Blvd.
CITY-S1-2IP CITY-S81-0IF HOuSton. X 77056
TITLE O pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corparation or the receiver or trustee empowered to execute this repor as required by O @
(r

changed, or on an attachment with an address, with all other like empowered.

Wallace

e L

e the same legal pifect as if made under oath; that | am an officer or director
br 807, Floridg Sthtutes; and that my name appears in Block 10 or Block 11 if

f27-65 (713)960-9111

SIGNATURE: £ e ek Stephen

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




