FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P 2
PECH)“WCNl;Jml:/lENT #P93000065520 02-23-2006 90014 018 ***150.00
WEST STREET PROPERTIES, INC.
Principal Place of Business Mailing Addrgss guuasv >~ -
124 EMMETT ST. 124 EMMETT ST.
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
s P R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
o 59-3204237 Mot Applicable
Zip ch'l:m:try:” Zip Country 5. Certificale of Status Desired || ?ge‘gesqﬁf::imal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAHL, JAMES G ESQ -
114 SOUTH PALMETTO AVENUE Street Address (P.C. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32114

Lo City FL lZipCode

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

SIGNATURE -
Signature, yped of printed name of registered agsnt and title if spplicabla. {NOTE: Registered Agent sighatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inam:ing $5.00 May Ba
Aftor May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. d Added 1o Feas
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPST 1 Deletz TRLE DPST Ol Change I Addition
NAME LATOUR, JR, JOHN NAME Hahl, James G.
STREET ADDRESS | 124 EMMETT ST. STREETADDRESS | 114 S. Palmetto Avenue
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-ST-2P Daytona Beach, FI 192114
TLE [ Delete TME [ Charge ] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CRY-§1-21p
TITLE 0 Delete THLE O Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS -
CY-51-2P CITY-SI-ZIP
TITLE O pelete TIMLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TNLE L1 Delete TTLE O change ] Adcitien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-2IF
TITLE . O pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS |, STREET ADORESS
CITY-§7-21P CIrY-1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 | am an officer or director
of the corporation ar the receiver or tiuslee empowered 1o éxeculte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D o R

5‘(?‘TUR7AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone §




