2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

OCUMENT # so6668

14 Entity Name

‘R. WEST & ASSOCIATES, INC.

Principal Piace of Business

118 PINE TREE DRIVE
SgMOND BEACHFL 32174

Mailing Address

118 PINE TREE DRIVE
. ORMOND BEACH FL 32174-2544

2. Puncipat Place of Business

3. Mabng Adoress

Suie. Apt. #, etc.

Suite, Apt. #, ele.

. FILED
Apr 10,2006 08:00 AM
Secretary of State

M TR

1st MOORE CRZEQ34 {10105)

Ciy & Sate

Ciy & Stawe

4, FE) Numper

[~ {Appsed for

59-3038993 I ot Appicas

Zin Country

Zip Country

5. Certificate ¢t Status Desired

0 $8.75 addiiona

Fee Required

7, Name and Addiess of New Registered Agent

WEST, ERIC R.
119 PINE TREE DRIVE
ORAMOND BCH FL 32174

Name

Street AGGTEss (P.C. Box Numbed is Mot Aceeplabie)

ity

— e

8. The above named enlity submits this statement for the purpose of changing its registered office or repistered agent. or boff), In the State of Florida. I am familiar with, and acus:

the obligations of registered agant.

SIGNATURE

Siguiature, e oL pieded dave of regrslared agant and wtic  appicatin,

{NOTE Registeresd Agent SN réquirdd when rmdsatng) i OATE

T Pl pow FEEJS ARG
. . After May 1, 2006 Fee WIIf Hg $550.0
Make Check Bayable fo Flarlda Depatt

9. Election Campaign Financing ~ $5.00 May €
© Trust Fundd Comtibukan, ] Addedto Fees

10, OFFICEHS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIREC TGRS 1N 11
e D 3 Detete e : O Change (3 Ac
NANE WEST, ERICR. NAME
STREETADGRESS | 116 PINE TREE DRIVE STREET ADDRISS : UUUDﬂ0439155
oz | ORMOND BCH FL CY-81-20 D4/24°05-80017-025 150.00
TILE 1 petete TILE : Dy Clomge e
RAME MAME :
STHECT ADDESS STREET ARDAESS :
CIFY-8T-2P Y-S IP ;
HILE T paigee WILE : O Chenge [ 43
TAME 1AM :
STREES ADDRESS STRLE§ AUOTESS :
CIfY-$t-7IF UrY-§T- 2P :
e [ Delete Tate T Change [ Aodin
HAME e
STREET ADDRESS STRECT ADARESS
GirY-ST- 27 Girr-§1-ze
TiTE 7 Delete WE {3 Change [ At
NAME NAME
STREET ADDRESS STREET ADBAESS
GiTY-ST- 2P CITY-§T- 29
BRE 3 Deicte itk OChenge [ Acss
NANE KA
STREET ADORLSS SIRELH ADDRESS
CiTY-5F-218 CITY-SF- 2P

12. | herepy ceniy thal ihe infermation supphed with this filng does nol quably for #he exempiions contaned i Section 118, Florida Statutes. | furtber cartify that the laformation
ndicated on s report o supplementas report s true and accurate and that my signature shall have the same | f

of the corporation or 1he receiver of ustes empawered to executs this report as required by Chapter 607, Rark
rags, with all other ke empowerad.

if chanped, or on an allachment with an

SIGNATURE -

Erie B luest

al eilac
a Statuu?w; and that my name appears in Block 10 of Black 1

2lifré (350 295-2578

as if mada under eath, that t am an olfiger or diragiy




