2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P98000036972

1. Entity Name

WEST GENERAL CONTRACTING, INC.

Secretary of State

03-28-2008 90042 004 ***150.00

Principal Place of Business

5275 TREE TOPS-BRIYE
MAPHES A 3447

Mailing Address

P.0. BOX 1562
MARCO [SLAND, FL 34146

2. Principal Place of iness - No P.O. Box &
artr’ ¢ l D >

3. Mailing Address

A G A

Suite, Apt. #, elc. Suite, Apt. 8, efc.

03122008 Chg-P CR2E034 (12/06)

City & State J City & State 4. FEi Number Applied For
Marco r Slﬁl FL 589-3506927 Not Applicable
. ¥ N
321';' "I 5 C.O uniry 2 Country 5. Certificate of Status Desired O sese;:iq L‘:'dr:;m’
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GONZALEZ, W.E.

Street Address {P. x Nu

| leot ‘e LS

C"yth_o IS/.:.../

FL | %% v¢

SIGNATURE

urpose gf changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, angd accept

w,;muwmmd%wmmn‘wﬁ.

(NOTE: Regustered Agent sgnature requred when renstding)

: FILE NOW!!! FEE IS $150.00 9. EIection‘Campaign F'lnancing $5.00 May Be
Am.- May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fges

1107 '; OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . O Detete RE S change [T Aditon
HAME GONZALEZ, W.E. NAME Gonzales, .

STREET ADORESS | S276-FREE-FOPS-BR. STREETADORESS | o O / ,3;,0’ /q’ Dr

CITY-ST-ZP NARLES—Fi—34143 CIy-1-2P Morce ‘_‘_3/‘.‘/ £t 3YYS

E VP ] pelete TITLE 'P/ - D ﬁcnange {1 Aodition
NAME GONZALEZ, WALTHER MAME Gonialez Lo lther

STREET ADDRESS | 3B0-GARPHBEYD-#267 STEFTARESS | | B"‘"ﬂ" ted Dr.

COY-ST-ZP | NAPEESF—3444+3 CTY-5T-2P Marceo ,‘ISIMJ FL 3Y/YS

s [ petete niLE [OCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ap CITY-ST-0P

TILE [J Dekete nne Ccrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-gT-2p CTY-ST-2P

TME {1 pelete WLE [Jchange [ Awdtion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-AP CrTy-§T-2P

RILE O Detete TME [Ochange [ Aadion
NAME . NAME

STREET ADDRESS STREET ADORESS

CITy-ST- 2P ! Cry-S1-2P

12. t hereby cerilify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further certity that the information
lemenial report is true and sccurate and thal my signature shall have the same legal eflecl as if made under oath: that | am an officer or director
rustee gagpowered to gxecute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Bicck 10 or Block 11 if

indicated on this report of su
-of the corporation of the rec
changed, of on an attachm

SIGNATURE:

egh. with all ol like emgpwered.

3/—r o8




