2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P93000021711 Secretary of State
1. Enlity Name 02-07-2006 90029 038 ***150.00
WEST CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
2810 REMINGTON GRN PO BOX 15064
2ND FLOOR TALLAHASSEE FL 32317
TALLAHASSEE FL 32308 us
2. Principal Place of Business 3. Mailing Address
AU E-4 Miieneen ca
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
“Tak., Fr 59-3171092 Not Applicabla
Zip 1%, { Countryijs y- = Zp Country 5. Certilicate of Status Desired ] feae.;esq;?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%E%Té m:ﬂ:?ﬂ% JBR|DGE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL i Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :

Signalure, fyped or prinied name of regestered agenl and title Il apobcahie (NOTE- Aegisterad Agent signatuma ragumad when reinsrating) DATE

S 2 FILE NOWIN FEE IS $150.00.,,

O After May1, 2006 Fee Will Be '$550.0
: Make Check Payable to Fidrida Department of State..

b

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS ANb DIR'ECTOFRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (3 Deiete TITLE O Change  [3 Addilion
NAME WEST, WILLIAM J NAME

STREET ADDRESS 3815 E. MILLERS BRIDGE RD. STREET ADDRESS

CiTY-ST-2ZIP TALLAHASSEE FL 32312 CITY-8T-2IP

TTLE O petete 1MLE O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-5T- 28 CITY-ST-2IP

TITLE B R _ ] Daiota CNRE ; —.  —  —[OcChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-ZIP

TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cItY-§1-2P CITY-5T-7P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST-7IP

TITLE [T oejete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY-ST- 2P

12. | hereby certify thal the information supplied with this tiling does nat gualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the informatien
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee emp d to execute this report as reaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addregg, with llfother tike empowered.

SIGNATURE: lapow  (BSyyzi-3SES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phona ¥




