2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Mar 08, 2007 8:00 am

DOCUMENT # P93000068198 -

1. Entity Name

CENWEST INCORPORATED

Secretary of State

(03-08-2007 90023 037 ***150.00

Principa! Place of Business

5208 US HWY #19
NEW PORT RICHEY FL 34852
u

Mailing Addross
5208 US HWY 19

NEW PORT RICHEY FL 34652
us

AR AT T

2. Principal Place of Business - No P.Q Box #

3. Mailing Address

Suite, Apl. #, ctc.

Suile, Apl. #, alc.

1st MOORE CR2E034 {10/06)
City & Stale Cily & Siate 4. FEI Number 593274530 Appliod FO(
Not Applicable
Zip Couniry Zip Counlry 5. Cortificale of Status Desired O geg-;esqgg:;"mal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
BT A STk B (] Name ____ — .
. BISHOP, JANET L Tens7 L. Zy shop
"M2201 CITATION RD Slreet Address (P.0. Box Nymper is Noj Acceptable)
SPRING HILL FL 34610 12250 CHRTION
City 4 - . Zip Codo
Sprme e FL | 270

«"5.‘:112

.

8. The above named entily submits this statement for the purpose ol changing ils regislered office or registored ageont, or both, in lhe State of Fiorida. | am [amiliar with, and accopl
the obligations of ragistered agent.

g .

BIGNATYRE

Sgnalure, lyped or pruiled narme o registered agent and hitle r apolcasle,

(NOTE- Registaren Ageni signature raquited whan remstating |

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 oatete i (Tl change [ Addition
NAME BISHOP, JANET L NAME

sIRL aporess | 12250 CITATION RD SIREET ADDRESS

Cly-S[-71P SPRING HILL FL T

mr D O pelere it [ Change  [J Addlilion
NAMI BISHOP, EDWARD J NAME '

sirerTanorrss | 12250 CITATICON RD STREET ADDRESS

CITY- SI- 211 SPRING HILL FL CITY- ST-21P

i 3 belere it ) Clange [ Addition
NAMI NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7i# CITY-ST.2IP

1L O Celele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SiRLET ADDRESS

CITY-SI-2IP CITY S1 2P

1t [ pelete Tt T change ) Addilion
NAMI NAMI

SIREET ADDRESS STRETT ADDRESS

CI-SI- 21 CITY-$1- 2P

i [ pelete m [ change [ Addilion
NAME NAML

STREE] ADDRISS STRLLT ADDRESS

CIY-sI-Zip CIY-SI-2IP

12. | heraby cortify that ihe information supplied with this lling does nel qualify for the exemptions coniained in Section 119, Fiorida Statutes. | furlher certify that the informalion
indicated on this report or supplementat report is lrue and accurale and that my signature shall have the same legal eflecl as il made under oath: that | am an officer or diroctor
of the corporation or the receiver or lrusiee empowered {0 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all olher like empowered.

SIGNATURE: < O/

V.2

Db 07  Oo>-299-%969

SIGNATURE AND TYPERJOFPRINTECWNAME OF SIGNMING OFFICER OR DIRECTOR

Dale Daviime Phone #




