FILED

Apr 17,2006 8:00 am
2008 PO ANNUAL REPORT 'O - Secretary of State

DOCUMENT # P99000009547 04-17-2006 90346 013 ***150.00
1. Entity Name
WESTGATE HOME SALES, INC.
yuv -
Principal Place of Business Matling Address - .
4431 NW 13TH §T 12788 U.S. 90 WEST o ' )
GAINESVILLE, FL 32609 LIVE CAK, FL 32060 o
S e 0 EERE LA AP R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E03 (11/05)
City & State City & State 4. FEI Number Applied For
59-3568154 Not Applicable
Zip Country ap Country 5. Certficate of Staws Desired [ 23-213":;""""
6. Nams and Address of Currant Raglsterad Agent 7. Name and Addross of New Registered Agent
Name
ROBINSON, KRIS B
582 W. DUVAL ST \ Straet Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose 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
Signature, typed or printed e of registered apent and 1itie il appicabie, (NOTE: Ragrstarad Agent signatixs required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O velets me Octenge [ Addition
NAME FRIER, MATTHEW NAME
STREET ADORESS | 12788 U.S. 90 WEST STREET ADDRESS
GITY-ST-2P LIVE OAK, FL 32060 CITY-ST- 2P
TILE DPT 07 Delete TIE O crange [ Addition
NAME FRIER, TOCD HAME
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS
CITY-5T-2F LIVE QAK, FL 32060 CITY-ST-2IP
TLE 01 Delets me D O cange  [9%ddition
NAME NAME Frier, woaypre
STREET ADDRESS ‘ STREETADDRESS | 1798 WS ey OW)
CITY-ST- 2P CiTY-ST-2P Hve Oak, Fr 33066
TME O Detete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-St1-af
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ Detete TITLE CHchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-57-1p CITY-5T-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anjm%wm‘}ﬂddress. wi her like empowerad.
SIGNATURE: 7254/

edk Fres #/13/06 386-363 2725

SIGHATURE AND ntyh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cnte Daytime Phans #




