2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 19,2006 8:00 am

1. giS:N?me # 04-19-2006 90079 022 ***1 50.00
WEST FLORIDA CONSTRUCTION, INC.
Principal Place of Business Maliling Address
695 CENTRAL AVE P.0. BOX 870
SUITE 200 SUITE 350
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33731 US
70 Box §70
Suite, Apl. #, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S 7 fors oot m, FA— 65-0516629 Not Appicabio
Zip Country Zip Eoumry . i 53.75 Additional
337 3/ 25 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ks Name
KEHM, MARTHA Martha Kehm
695 CENTRAL AVE Street Address {P.Q. Box Number is Not Acceptable)
SUITE 200
ST PETERSBURG, FL 33701 /909 Bracti D~ SE.
City Zip Code
SH e bersbec m FL | *%%5%0 \—
8. The above named entity subeits this statement for the purpose of changing its registered office or registered agent, or both, in theeSiate of Florida. | am familiar with, and accept
tha cbligations of registered agent.,
smwmuaeMLM /7& v 92 [t
Signature, typed or printad name of repvetred dgsnland 5 1 alERSIT™ (NCTE: Registered Agent signatura raquired when relnstating) 7 TodE
FILE NOW!!! FEE IS s1 50.00 9. Election Cﬂmpaign Financing $5_00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. i Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ petate TITLE [J Change  [] Addition
NAME ANDERSON, CHARLES C NAME
STREET ADDRESS | 1328 PASADENA AVE S #308 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33707 CITY-8T-2P
TLE PDS [ Delete TITLE O change [ Addition
NAME FAWCETT, JOSEPH NAME
STREET ADDRESS | 5800 SHORE BLVD #812 STREEF ADDRESS
cy-si-ap SAINT PETERSBURG, FL 33707 CITv-58-2F
THLE TD 3 Delete TILE [ Change ] Addition
NAME KEHM, MARTHA NAME
STREET ADORESS | 1909 BEACH DR. SE STREET ADDRESS
Iy -ST-21IP ST PETERSBURG, FL 33705 Civy-ST-2I
TLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
Cry-st-np CY-ST-ZIP
TMLE [ pelete TITLE Clchange [ Addition
NAME NAME .
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIyY-ST-2I
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST- 2iP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementa] 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 or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: MML””" Al Keha 12 /ot 727-833~
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGN:NG OFFICER OR DIRECTOR 4 Bate Daytime Phone #




