2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H52477

1. Entity Name

WEST SHORE CONSTRUCTION CORPORATION

Puncipal Place of Business

Mailing Address

FILED
Jun 18, 2008 8:00 am
Secretary of State

05-21-2008 90022 034 ***150.00

=7

19727 GULF BLVD 4175 EAST BAY DR
SUITE 207 SUITE 250 86014358
INDIAN SHORES FL 33785 CLEARWATER FL 33764
us Us I L 0 D TR
2. Principal Place of Buginese - No PO, Box # 3. Mailing Adcress
Suite, Api. ¥, eC. Sisle. Apl. #.giC. 15t MOORE CR2E034 {(10/07)
Cily & Sate City & Siate 4. FEl Number Applied For
59-3033205 Noi Applicabls
Zp Couniry ap Coaniry 5. Ceflicate of Status Desired a $8.75 Aaditiona)
Fes Required
| G. Name and Address of Curreni Rogistered Agont i 7. Neme an? Addrass of Now Reglsiored Agent
MNarme

NELMS, CHARLES W _
19727 GULF BLVD '

SUITE 207 ° ..

INDIAN SHORES FL 33785

Stuaet Aggress (P.O. Box Number is Nat Accapiablg) - )

City

FL I Zip Code

e

SIGNATURE

Sapiune, ybad o P 10T o AT el k] b $phe At

{LOTE Fajuieod Agut m Lo r requesn aneo fonm i g

b[7]00)

pated

B -« FILE-NOWI!! FEE 15 $150.00
_ After May 1, 2008 Feo Will Be $550.00
Make Check Payabie to Florida Departm#h o} State

9. Blecion Campaign Finencing  $5.00 May Be
Teust Fundg Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11

TR P T J Deste e Ol Change [ Aodition
AN NELMS, CHARLES W NAME

SIREEY ADDRESS | 19727 GULF BLVD, # 207 CTAEET ADDAESS

oe-§1-2P | INDIAN SHORES F. 33785 ary.sr.2p

TIRE 3 Dewete THLE [Fchange [ Addition
NAME HEHE

3TREET ADDRESS STREFT ALDRESS

cAY.5T-2P CITY-S1. 1P

me [ Dwsete e T Chargs [T} adttitien
NAME HAME

STREET ADGRESS STREET ADDRESS

arr-51-9 CIrY-S3-7P

e 1=~ O peene nne T T O Cainge T [T 'AGhiton |
e HAE

STREET ADORESS SIREET ADDRLSS

GITY-51-2P CITY-51-2P

nre 3 petete nng Ocnange [ Asdition
HAME NAWE

SIREET ADURESS SIREET ADORESS

oy -SI-2P Y- ST- P

ME 1 peigte me O Crangs ] Asditon
HAME RHE

STRLET ADERESS STREET AGIRESS

oY-S1-7P - Y- S1- 20

12. | hareby certity that the intor
indicated on this report of
of {ha corgoration or Ut
it changed, or un an

SIGNATURE

ith an address, with @l othar line ompovare.

S

1 fulgpdied vatk this filing doas nct qually for the exempclons containad in Section 119, Florida Stawres | furtaer certily that the lormation
pleméntal rapont is true and accurate and al My signature shall have the same logal attact as if made under gath: that | am an officet or director
i truglee ampowered to avecule this report es required by Chapier 607, Florida Siatures: and ihat my name appears in Block 10 or Block 11

JAME OF SIGNING QF ICER OR IRECTOR

Prey Gl

Canme Fern e




