) FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000065520 01-18-2007 90108 012 ***150.00

1. Entity Name

WEST STREET PROPERTIES, INC.

Principal Piace of Business Maling Adcress | T T =TT o

124 EMMETT ST. 124 EMMETT ST. )

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

P R PO B[S W IR CIRER R
Suite, Apt. #. elc. Suite, Apl. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3204237 Not Applicable
i Country Zip Cauniry 5. Certificale of Status Desired 0 $8.75 Additionat
Fee Required
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 Streel Address (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH, FLL 32114

-4 Cy FL | Zip Code

8. The above named emn'l)g:submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
the obligations ¢f regisiered agent.

SIGNATURE G
Signature, rypucl o printed name of regisiered agan! and hile il applicable. (NOTE. Registerea Agent sigrature raciarad whar reinstaning) DATE
H
FILE NO :-“ FEE IS $150.00 9. Election Carnpaign F.mancing $5.00 May Be
After May 1, 2 ‘07 Fee will be $550.00 Trust Fung Contribution. (] Added to Fees
v
10. -t "_3_ OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DPST™ X Dpelete TITLE [ change  [T3 Aadition
NAME LATCUR, JR, JOHN NAME
STREET ADDRESS | 124 EMMETT ST, STREET ADDRESS
ciry-st-op DAYTONA BEACH, FL 32114 CITY-S1-2IP
TITLE DPST O petcte TILE O change [ Adition
NAME HAHL, JAMES G NAME
STREET ADDRESS | 114 S PALMETTO AVE STREET ADDRESS
Cny-8:-2IP DAYTONA BEACH, FL 32114 CIY-ST-21P
TITLE O nolete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
TITLE 7 Delete THLE [ change  [7] Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelate THLE Cchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME O pelele TME [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corperation or the receiver of trustee empowerad (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 it
changed. of on an attachment with an address, with all other ke empowered.

SIGNATURE: \/'(b-’ 2 % i 2-/0‘7 38~ 257-17277

{éGN.MjJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phore 4




