FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000036997 03-06-2006 90016 001 ***150.00
1. Entity Name
WESTCQAST STRUCTURAL CONCRETE & MASONRY,
INC.
Principal Place of Business Mailing Address . o 4““?‘ \17 ‘J U
16880 GATOR RD 16880 GATOR RD o ' ’
107 107
FORT MYERS, FL 33912 FORT MYERS, FL 33912 .
S R N A O O

Suite, Apt, #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0827087 Mot Applicable
i 7ip —Count:y i Zip L th-umty _ 5. Certificate of Status Desired O gge'gzlz:’ggm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of NéwW Registered Agent
Name

RODGERS, JAMES SAME
4830 LAUREL LANE Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33908

L ! City FL ] Zip Code

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

SIGNATURE %0 M‘V" | v 8{"—0 é

Signatlre, kpod o primted name of regisiered agem dd title if applicable. (NOTE. Rogisigred Agent signalure 18Guinad whan rensiating) DATE
. g
..~ FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10.° . A" QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P S [ pelete me [ Change [ Addition
NAME RODGERS, JAMES NAE ‘
STREET ADDRESS | 4830 LAUREL LANE STREET ADDRESS
CITY-87-2iP FORT MYERS, FL 33908 CITY-ST-2P
TTLE VP %e[e{e TITLE [ Change  [3 Acdition
NAME GRAY, LEWIS NAME
STREET ADDRESS | 10540 RUDEN ROAD STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33917 CTY-ST-ZIP
TUTETTTTE —~ O oaets S powe_ | . } . . O Change [ Addition
NAME NAME ~— — - .
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21p
TTLE ] Delete TILE ] Ghange ] Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
ILE [ Delete TITLE [ Ghange (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE 1 Delete TITLE [ Change (] Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-219

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or lusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other tike empowered. & 3 ?

SIGNATURE: o) denss @»dr%’-' 2-28-06 T4y tyos

SIGf"TUFE AND TYPED OR FRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytima Fhone ¥

o



