2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P05000030070 ecretary of State

1. Entity Name e
WEST TRACE OF PASCO. INC. 04-10-2006 90285 040 150.00

Principal Place of Business Mailing Address
-55-DODECANESE BLVD ~55-DODECANESE BLVD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 B 0 0 25
R
919 & Praellos e, Po. Qo \SY

Suite, At #. efc. Sulto, Apt. #, otc. 01302006  Chg-P CR2E034 (11/05)

City & State City & State | Number Applied For

Tongan Sphings, FL_ | Tangan Sphiacs, EL "6 143 Not Al
%L\' (ogcl Codhtry 3‘_‘ bgg Countty 5. Cenificate of Status Desired O gasa :Sq::f::‘ma'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name
NICHOLAS, ANTHONY N JR

55-DOBECANESE BLVD » g‘q % \) W\.LU.QS A\l e_ Street Address (P.O. Box Number is Not Acceptabla)}
TARPON SPRINGS, FL. 345689

t

City Zip Code
> FL
8. The above named entity submits changingjie registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag
>< SIGNATURE
e Signature, 1y or rintsd hame of registersd ag?(anu liﬂa\ )ﬁtﬁbl-a. (NOTE: Registared Agant aignature requirad when reinstating) DATE
FILE NOWI! FEE |$ $150. 9. Eaction Campaign Einancing $5.00 May Bo
Aﬂer May 1, 2006 Fee w||| 550.00 Trust Fund Contribution, O Added to Faes
10. . OFﬁCEHS AND DIRECTORS 1% ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE, PD 3 Deiete me P Change [ Addition
NAME NICHOLAS, ANTHONY NJR NAME .
STIEETADDRESS | 55 DODECANESE BLVD o sreenomess | €10 D.Plnellos Wve
CITY-ST-2P TARPON SPRINGS, FLL 34689 CITY-8T-21P
TITLE VSTD " 7 petete TIiLE [JChange  [] Adéition
NAME NICHOLAS, JAMES A NAME
STREET ADDRESS | 3498 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-ZP
TIMLE L7 Detete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
URE [ Detete me [C1Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-21P
TITLE [ belete TILE [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O pelete T [OJchange 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

12. | hereby certify that the informatj
indicated on this report or supiementa
of the corporation or the rge@ive
changad, or om an atta

gPhualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information

i urfE: and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
StogCempglered toefeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
.-'-’.V ith allefhatke empowsred.

\ch ATLID . Doke, ‘-’-7-4% ?b\o we 121-934 - TY7Y
/ DY T v ; aAn




