FILED
2006 FOR PROFIT CORPORATION May 18, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000036915 Secretary of State
05-18-2006 90015 044 ***150.00

1. Entity Name
WEST FIRST STREET ASSOCIATES, INC.

Principal Place of Business Mailing Address
1002 CLARELLEN DRIVE 1002 CLARELLEN DRIVE URTAVEVELA g
FT MYERS, FL 33919 FT MYERS, FL 33919
i T
2. Principal Place of Busines 3. Mailing Addre “lmmulmﬁmﬂ i ik R
4033 Wes1t Finst ST Frarng o
Suite. Apt. #, etc. Suita, Apt. ¥, etc, 05152006 Chg-P CR2EDM (11/05)
&ty & State City & State 4. FEl Number Applied For
et M YymS FL 65-0834360 Not Applicabie
" k]
32 'g q D l Country Zp Cauntry 8. Certificate of Status Dasired O E:;JRS A_ddiﬁonal
6. Namo and Address of Currgnt Ragisterod Agent 7. Name and Address of Now Registered Agent
Name

DOUGLAS, EDITH M
1002 CLARELLEN DRIVE Street Address (P.Q. Box Number is Nat Acceptable)
FT MYERS, FL 33919

City FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath. in the State ot Rorida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE
Sigrature, fypad o o ited nams of ragitaced agent o e § appkcable, (NOTE: Rogistand Agent ApNatre roqured whin ensiating} DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In acoordance with 5. 607.193(2)(b), F.S., the
Due by Septomber 6, 2008 Trust Fund Contribution. ] AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
me o 1 Detere me « [] Addition
g DOUGLAS, DAVID L o 15108 g?lﬂ-ﬂ_ /ZIJG%
STREET AQDAESS | 1HORBGAREE-EN-BRIVE SFREET ADDRESS —— l E
arvsrzp | FTMYERS, FL 3364 53T [o4 CTY-ST-ZP AoRT W / 33 1
TME b 1 vetere TTLE ~ ClCrenge (1 Addition
NAME DOUGLAS, EDITHM NAME
STREET ADDRESS | $OBR-GIonREEEM-BRIVE STREET ADDRESS S rrn-€
CHY-ST-TP FT MYERS, FL -39949 CITY-ST- 2P
TE o O atete T Octhange [ Adeition
NAME LAFORCE, ROBERT NAME
STHEET ADORESS | 10 CTRRETLENDRIvEY STHEET AODAESS S rmorve ‘-f
CITY.ST-JP FT MYERS, FL 33848 CITY. ST 2P
TME D 3 Detete me Icange [ Addition
NAME LAFORCE, ROBERT JR. NAME
STREET ADRESS | HOOR-GEARELLEN-DRAVE- sraroess | o5 -y
CITY.ST- 2P FT MYERS, FL &3949 CHTY-ST-2P
TLE O3 Dstete ‘P TmE O Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.SE.2P CITY-ST- 07
TmE 3 etete TILE ElChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T- 08

11 | hereby certify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is frue and accurata and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or thegcaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if

L) Ediri Dwgurs  $1ST06 4551079

Daytima Phone &




