FILED
2006 FOR PROFIT CORPORATION - Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

D V72062
" E?jt?NE’m’:”ENT # 03-31-2006 90014 008 ***150.00
WES PAC, INC.
Principal Place of Busingss Mailing Address . | l. -
4423 W, HIGHWAY 98 9527 CLARENCE ST '
PANAMA CITY, FL 32401 PANAMA CITY BEACH, FL 32407
s P s ——————— | [| NI VAERAD KRR AL
_ LHOYO Hotchison Blvd]
Suite, ApL. #, elc. Suite, Apt. #, stc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
Panoma City Beach FL! 59-3149589 Not Appiicable
" . 1 Fi . -
Zp Couniry %p?. L+ o7 Cﬁ' mL S. Certificate of Status Desired O ?esegesq “:f:dm"a'
6. Name and Address of Current Reglstered Agent ' 7. Name and Add of New Registered Agent
Nam| .
CENTANNI, ROY Roy Centanni
9527 CLARENCE STREET Straet Addrels (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32407
oo Hutchison Bivd.
City .y ZipC
Panama Ciby Beach FL | %301

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitte if appicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ] Dekete TILE D . B Change [ Addition
NAME CENTANNI, ROY oy Ceatannt Roy
STREET ADDRESS | 9527 CLARENGE STREET smeeTaooiess | (oo Hvdchicen Bivd.
C-ST-ZP | PANAMA CITY, FL 32407 ary-st-zp Panama Cidy Beadh FL 32407
TITLE D 3 Detete TINE ' ’ [ Ghange [ Addition
NAME BURNHAM, WESLEY L., JR. NAME
STREET ADDRESS | 11212 FRONT BEACH RD STREET ADDRESS
CITY -ST-2IP PANAMA CITY BCH FL, CITY-ST-21
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
e 01 oelete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
LU {7 Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CIY-ST-2IF
TIE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
# empowgreltli toh exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other ii owared.

of the corporation or the receiver
c¢hanged, or on an attachment 'with al

SIGNATURE:

FGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




