FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNng:nENT # P95000020307 05-02-2008 90141 006 ***150.00
WESTGATE PARK CORP.
Principal Place of Business Mailing Address
4830 W KENNEDY BLVD. 4830 W KENNEDY BLVD.
SUITE 730 SUITE 730
TAMPA, FL 33609 US TAMPA, FL 33609 US
T P | T 10O 0
Suite, Apt. #, etc. Suite, Apt. #, ete. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1Number Applied For
59-3338683 Nat Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MELENDI, JOSEPH E
\ L-‘ 2\, \ H S* Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33806—— ox .
' 2306
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent and e if applicabie. {NOTE: Rogistared Agent sgrature reguerea when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanc'mg $5_00 May Be
After May 1, 2008 Fee wiil ba $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete i VP O Change 32 Addition
NAME WEIS, STEPHEN N. NAME WEIS, NILOLE A -
STREET ABDAESS | 4830 W KENNEDY BLVD #730 STREET ADDRESS |4P20 wW. KENKNEDY BLVD *1B0
CIrY-S1- 219 TAMPA, FL 33609 CITY-ST-2IP “TAMPA , FL 236046
TITLE 1 Deiele TITCE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE [ Delete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIY-ST-2IP
TITE L] Dalete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doasyiot gquakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplementa!l report is true and accurpte and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation ar the receiver or trustes empowerad to execylte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with gn address, with all o lilge empowared.

SIGNATURE:

NTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daylimg Phone &




