—tgr, Ll

FILED

2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000034962 07-11-2008 90016 005 ***558.75
1. Entity Name
WEST FLORIDA WIRE ROPE, RIGGING AND
HARDWARE, INC.
Principal Place of Business Mailing Address .
1907 EAST AVE. 1901 EAST AVE. 40110296
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-3182939 Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired ﬂ 58'75 f-‘tdditional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
BOWDISH, RALPH L
2814 WEST 22ND ST Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
"y City FL | Zip Code
8. The above named enmy submils this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations or'r.a'glsfered agent. .
SIGNATURE "z 2% .
< Sngrat.?rp std o primad rame of registered agent ang title If applicable. INQTE: Reqislered Agent signature required when reinslating) DATE
" FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due 5’ Séptember 12, 2008 Trust Fund Contribution. O Added to Fees
LAk
10. NE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JTLE D .. 7:’ ' [ Delete me O change [ Addition
NAME BOWDISH, RALPHL NAME
STREET ADDRESS | 2814 W 22} ST . STREET ADDRESS
C!TY-S[-ZIP PANAMA CITY. FL 32405 CITY-81-2P *
TLE D ’ DR peere TLE [ Crenge [T Addition
NAME PETERS MICKEY MAME
STREEY ADDRESS | 4415 SOUTH HWY 71 STREET ADDRESS
CITY-ST1-21P WEWAHITCHKA, FL 32485 CITY-ST-2IP
TIILE O pelete TITLE [1cChange  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
NLE O Delets e [dchange 3 Addilion
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 71
TILE [ pelete TIE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2IP
TILE [ elets e O changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ; B RS

12. | hereby certify that the information suppiied with this filin éj does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

SIG IRE AND TYPED PRINTED NAME OF SIGNING OFFICER OR ﬂIREClDH Daie Daylame Phong 8

-



