2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED \
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P95000093200

1. Enlity Name

SOLID CONSTRUCTION OF THE GULF COAST, INC.

04-30-2008 90197 033 ***150.00

Principal Place of Business

P OBOX 15715
PENSACOLA, FL 32514

Mailing Address

P 0 BOX 15715 ’
PENSACOLA, FL 32514

N |
fﬁﬂ‘[l.-?»d.-]-_llz:__ﬁ._‘ :

A AR

“WESTERHEIM, PAUL

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 04092008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-3352344 Not Applicable
Zp Country Zie Couniry 5, Certilicate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
o MNeme . — —

1073 BLACK WALNUT TR Straet Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL I Zip Code

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

SIGNATURE

iwre. {yoed or prnted name of regrsiered agent and blke if apohcabie. (NOTE: Regsstered Agent sgnature required when remnsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Efection Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VPST O oelete TILE [ Change  [1 Addition
NAME WESTERHEIM, PAUL NAME
STREETADDRESS | 1073 BLACK WALNUT TR STREET ADDRESS
CITy-5T-2F PENSACOLA, FL 32514 CITY-ST-ZIP
e P 3 Deizte T P b BTrange [ Adukion
WA WESTERHEIM, THOMAS e (esterheim Themas,
STREET ADORESS | 350 S. HWY 97 sheer woneess | 31 O 8 Briftan
ory-51-2P | CANTONMENT, FL 32533 Cv-S1-00 [T sa-Cp fen L 323 éi/
" Tme O Delete TiTLE ! ClChange L] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P
TITLE 7 Cetete TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-S7-2P
TITLE [J Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5i-2P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida 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 eflect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustea empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /D;M e~

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date

Daytwne Prong ¥




