2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ]  FILED

| DOGUMENT # Peeaco10600s Apr 24, 2006 08:00 AN
WEST CENTRAL PRODUCTIONS, INC. Secretary of State
Principal Place of Business Mailing Address
9705 LITTLE POND WAY 9705 LITTLE POND WAY
T
2. Prncipal Place of Business 2, Mailing Addrass —
Suite, ApL. & etc. Suite, Apt. F, olc. ' 15t MOGRE CH2ENS4 (10/05) B
Cily & State Cily & Stale ' — 4, FEL Mumber Fppngd izuL '
58-3647232 Not Applicats,
Zp Country Zip Couniry 5. Certificate of Status Desired [ g&gi\?ﬂ“mm
6._Name and Addrass of Current Registared Agent ' 7. Name and Address of New Registered Agent
rame
g?ggﬁ%rié%lgs DWW AY Sirest Address (F.O. Bax Number is Not Ac;eptabfé) i
TAMPA. FL 33647
City FL 2ip Code o

8. The above named entity submits this staternent for the puipose of chaﬁging its regusiered office or regisiered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of regstered agent.

SIGNATURE — NI - . :
Sigualurs, yperd or preted name o! registered agaat and Sile of gaphcubic {HOTE Regwiered Aget sunature raguired wher eingtatno) OATE
g )y |" ) R ' Y LT )
FLE qu'!' FEE]S 5156’09 - ST 8. Election Campaign Financing $5.00 May 2e
Alter May_’! 2006 Fee Will 585550{1!{ et Trust Fund Centrinution. [ Added to Faes

Make Check Payabie fo Florida Department of State :
10. QFFICERS AND DIRECTORS | IEER ARDDITIONS/CHANGES 10 GFEICERS AND DIRECTORS M 19
Tg D 3 Delele HNE [Jchange 3 Addition
NAME FARKAS, STEVEN W BAME AN PN
STRELT A00RLSS {9705 LITTLE POND WAY STREFT ADDRESS s f[%h %éfgﬁéggiﬁ 17 150,00
cmy-sT-2F I TAMPA FL 33647 CiTy-ST-2IP ’ L .
ME ) Delete TIee [Cchange ] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CRY-ST-2IF CIry-57-2IF
e [ efee i Dichange [ Addition
NEHIE NANE
SYRFET ADBRESS STRLET ADERESS
oY -SI-2iP CIry-gI-2p
THLE ™ Defete TIRLE O Change [ Addition
NAME NAME
STREST ADDAESS STRECT ADDRESS
] R CITY-ST- 1P
TITLE [ peiete e Dcnange 3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP I -§1- 2P
TLE 3 telee TALE [ Change L Addilion
NAME MANE
SIREET ADDIRESS STREET ABDRESS
Ciry-S3-2p CITY-ST- 7P

12. | hereby cerbily that the inlormation supplied with this filing does not qualify for the exemnptions comtained in Seclion 119, Florida Statutes. | further cartify that the infarmalion
ndicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath, that | am an officer or director
of the carporation or the recelvar or fruslee ampowared {o execute this report as required by Chapter 807, Florida Stalutes, and that my name appsars in Block 10 or Block 11
it charged, ar on an altachment with an addiess, with all other jike empowered.

SIGNATURE: /Z// S\’q,\fu\ f\:o.l‘\éas “\ 20-0k £i3-CoN -10)0

NATURE AXD Tyb OR PRINTED NAME OF SIGN#NG OFFICER OR DIRECTOR Daw Rayiime Fhona &

A |




