»

2" 2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT - []
i i B
DOCUMENT # V72062 - -=D
1. Entity Name 0 P
WES PAC, INC. O -7
Stons A 7:5
SRR TARY o .

Principal Place of Business Mailing Address I'”“LAHA SSEKECr S TA rE
4423 W. HIGHWAY 93 11040 HUTCHISON BLVD * FLORIDA
PANAMA CITY, FL 32401 PANAMA CITY BEACH, FL 32407
> e v T (i

Suite, Apt. #, etc. Suite, Apt. 4, ete. 07052006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-3149569 Not Applicable
v Country ap Couniry 5. Centficate of Stalus Desived B, I§eaege5q lﬁ:’:;""”‘*'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name . . '
CENTANNI, ROY David ’l—(c;{)at ey
40 HUTCHISON BLVD Stregt Address (P.O. Box Number ls Not Acgeplable

11040 HUTCHISO Tlo“-fo lju:)‘tjmsm fﬁ VA

PANAMA CITY, FL 32407

Y Phname Cily 562l FL | %%80n

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vst

8. The abave named entity submils thi
the obligations of registered ag

SIGNATURE

Sngnmyf IMMWNEEG agent and uile f applicable (NOTE: Regisiered Agen! signature requited when 18insLaung} DATE
L_/ f
9. Efection Campaign Financing $5.00 Mmay Be
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees
0. OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ¥ Delete TTLE D i [ Change muailiun
NAME CENTANNI, ROY NAME Daxid Tregasniesr
STREETADDRESS | 11040 HUTCHISON BLYD streer anoress | 13040 Huw B A
orY-st-7P | PANAMA CITY BEACH, FL 32407 omv-st-z2 | Ppnpme. Criny (taek, FL 32400
TIME D O Delete TITLE " [ Change [ Addilion
NAME BURNHAM, WESLEY L., JR. NAME - _
STREET ADDRESS | 11212 FRONT BEACH RD STREET ADORESS o LILLILE B o Sl Ty Ty e
ov-s-zP | PANAMA CITY BCH FL, CITY-8i- 7P 0714 /M8~-N5N--N2 2 w70 00
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-S1-7P
TRE ) Detete TIRLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gfyzep |- _ orestae .- - - —. -
TIMLE O Delete TiLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§1-2P
TME O Deteta THTLE O Change [ Addition
NAME NAME ;7 .
STREET ADDRESS STREET ADDRESS / /
CITY-ST-2IP Cny-$i- 29

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained Lnéhapler 118, Florida Statutes. | further certify thal 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 mace under oath: that | am an officer or director
of the corporation or the receiver or iustee empowsr@d to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE:

~

avidl Wmnlc,r?/;j/d & §0-234- 3473
smuynyﬂ'?rfn OR rﬂm%ﬁz CF SIGNING OFFICER OR MRECTOR [ ] 7 Dae Daytme Phone §

7



