2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #H81046

1. Entity Name

WEST EDGE, INC.

. I
Principal Place of Business Mailing Address J AL LAHA SSEPE , FL OR@A
5798 W. SHORE DRIVE 5798 W. SHORE DRIVE

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
2. Principal Place of Business 3. Mailing Address Hll‘l” |l|
_* Bl 1
- - DERIRT R
Suita, Apt. #, elc. Suite, Apt. #, elc. 05082005&‘ \REIN !5,.“ H_ ; ‘CRZEOQB 1\1’1)5) os-.-ob
City & State City & State 4. FEl Number Appliad For
59-2683005 Nol Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O ?g';igf:éuom'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . — .

PAPPAS, HARRY Laure €. Ohall, Esquine
5798 WESTSHORE DR. Slreet Address (P &nox Nurr‘lse\m. Net Accgpigble) 3
NEW PORT RICHEY, FL 34652 Al A0, vd .

_ Sudch_, \3o-oud .
% Tonpo, FL [ 38719

8. The above named entity submits this stalement far the purposa of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen|
SIGNATURE Gﬂ)/ aa’& Z—-‘ S'J e lotp

Signature. typed or printed name of registared agent and ntie f applicable. (NOTE; Registersd Agent signature required when reinstating) DATE

In accordance with s. 607.193(2)(b). F.S., the

FILE NOWII FEE 15 $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VP 2 Delete TRLE p, S . T ﬂcnange 3 Addition
HAME PAPPAS, HARRY NAME

) W Harr

STREET ADDRESS | 5798 W. SHORE DR. STREET ADDRESS %) 4 ‘1 <
CITY-ST-21P NEW PORT RICHEY, FL 34652 CITY-ST-2IP Savrs addre
TITLE P K] Delete TILE [ Change [ Addition
NAME PAPPAS, ANESSA M NAME —
SIREET ADDRESS | 5798 W SHORE DR STREET ADDRESS DS%E"'%EE %52_ }ﬂ 1%4 ﬁ%ﬂ GU
Qry-S1-2IP NEW PORT RICHEY, FL 34652 CITY-S1-8P : k i .
e ST w Delete mE O Change [} Aodiion
NAME PAPPAS, ANGELA L NAME
STREET ADDRESS | 5798 W SHORE DR STHEET ADORESS
om-s1-2F | NEW PORT RICHEY, FL 34652 CIrY-S1-2P e
T O Delete TE 3 f 2 [ Crange [ Actiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITY-ST-7IP
TITLE {1 Dalste TITLE [ Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-TP
TITLE {1 oelete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-SI- 2P CIFY-SI1-1P

12. | hereby centify that the information supplied with this llllng does not gualify for the exemptions conained 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 legat afiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerg with an address, with all other like empowered.

S'Iu/o(_.

URE mn‘mp OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytna Phone #

SIGNATURE:

v



