FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-02-2005 90484 046 ***150.00
DOCUMENT # P98000036972
1. Entity Name
WEST GENERAL CONTRACTING, INC.
Principal Place of Business Mailing Address —
P.0. BOX 1562 P.0. BOX 1562 G o5
MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146 /]
A v T T
Suite, Apt, #, etc., Suite, Apt. #, etc. 03292005 Chg-P CR2E34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3506927 Not Applicatle
ap Country Zip Courtry 5. Certificate of Status Desired ] ?g;;’im‘m"aj
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GONZALEZ, W.E.
5275 TREE TOPS DR. Sirest Address (P.O. Box Number is Not Acceptabls)
NAPLES, FL 34113
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ( am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and fitle if applicable. (NOTE: Ragpsterac Agent signature roguined when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. OO  AddedtoFees
10 QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iiv 11
TME PSTD T Delete TIRLE OJ Change [ Addition
RAME GONZALEZ, W.E. NAME
STREET ADDAESS | 5275 TREE TOPS DR. STREET ADDRESS
CITY-sT-2IP NAPLES, FL 34113 GIY-ST-2P
TIE vP O Delste TITLE [ changs 7] Addition
NAME GONZALEZ, WALTHER NAME
STREET ADDRESS | 360 CARPI BLVD. #207 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CITY-51-21P
E [ Delete TIRLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2P CiY-S1-.2P
TITLE ] Delete TITLE O Crange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-2IP
TIME 3 belete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-§T-.21F
TITLE 3 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Chy-ST-2P \ CITY-ST-2P

12. | hereby certify that the information supplied ws
indicated on this report or supplemental report ig true
of the carporation ar the receiver or trustee smpdweidd Lo exec
changed, or on an attachment with an addes, i

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signalure shall have the same legal effact as if mada under cath; that | am an officer or director
this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/28/05 J39/389- Y617

SIGHATURE AND TYPER OR PRINTED N[HE QF SIGNING QFFICER QR IHRECTOR Data Daytime Phone #




