. FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 08:00 AM

ANNUAL REPORT 4 8 |
DOCUMENT # P99000009547 ecretary of State

1. Entity Name
WESTGATE HOME SALES, INC.

Principal Place of Business Mailing Address
4431 NW 13TH ST 12788 U.S. 90 WEST
GAINESVILLE, FL 32609 LIVE OAK, FL. 32060

ARG

02082007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE N AopteaFor

58-3568154 Not Applicable
8. Certificate of Status Desirad (] ?:ﬁfqﬁfﬁ“"““'

8. Name and Address of Curront Registorad Agent

W BNAL O DO NOT WRITE
LLAKE CITY, FL. 32055 IN THIS SPACE

8. The above named entity submits this statement for the purpase cf changing its registared office or ragistered agent, or both. In the State of Florida. | am famitiar with, and accept
the obligations of ragisterad agent.

SIGNATURE .

Sigraturs. typed or printad name of registarad agent and titie it applicable (NOTE. Regiaterad Agent signatura required when reinstating) DATE :

AR -

) . AR G I Tl T Pt e ik I ot 4 DY |

FILE NOWIlI FEE IS $150.00 9. Election Campaugn flnancmq $5.00 MayBe QAL 20700027 ~-01e 154, i i

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas |

10. OFFICERS AND DHRECTORS | |
TNLE DRS

NAME FRIER, MATTHEW ‘

STREET ADDRESS | 12788 U.S. 90 WEST
CITY-ST-2IF LIVE OAK, FL 32060

TITLE DPT

NAME FRIER, TODD

STREET ADORESS | 12788 US 90 WEST
CITY-SE-2IP LIVE OAK, FL 32060

TME D
NAME FRIER, WAYNE

12786 US HWY 90 WEST
i:::ssrﬁlb:ms LIVE OAK, FL 32060 Do N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CrIy-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

THLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby carify that the information supplied with this 1ilin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repon as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on en attachment with an address, with all giwer like empowered.

SIGNATURE:

2/3jo7 3 §6- 362 -2720

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




