FILED
2006 FOR PROFIT CORPORATION Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000034962 07132006 90020 004 **1 50,00
1. Entity Name '
WEST FLORIDA WIRE ROPE, RIGGING AND
HARDWARE, INC.
Principal Place of Business Mailing Address
1901 EAST AVE. 1907 EAST AVE.
PANAMACITY, FL 32405 U5 PANAMACITY, FL 32405  US 50 0 2 2 397
S s OV
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3182939 Not Applicable
Zip Country 2ip Country s, Certificate of Status Desired O ?ﬁae‘gesq 3:’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BOWDISH, RALPH L
2814 WEST 22ND ST Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32405

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, typed of pYnted nama ot registered agent anc litke il applicabla (NQTE. Regisierec Agent signaiure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2){), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ,B(Dmelg TITLE D ClcChange [ Addition
HAME ROCHESTER, WILLIAM L JR NAME ey Pe TcleZ-Sl{ 7/
STReET ADDRESS | 500 BUNKERS COVE RD steeet aonvess | G4(G BOSTH
eiv-s1-27 | PANAMA CITY, FL 32401 CV-ST.IP | po S RN TELIER o . FZFGRT
TITLE D [ Delete TITLE [ Change [ Addition
NAME BOWDISH, RALPH L NAME
STREET ADDRESS | 2814 W 22 ST STREET ADDRESS
Ccimy-ST-2IP PANAMA CITY, FL 32405 CifY-ST-2IP
TITLE O oelete TITLE {1 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2I CITY-5T-2IP
TLE O delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§7-2IP CTY-ST-ZIP
TLE [ Detete TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Chy-Si-7P
TLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centity 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an altachment with an addresg.with all other like empowered.

N ;Z

»
NAT% AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

SIGNATURE:




