: 2008 FOR PROFIT CORPORATION Jan 16,1;‘%%(FSD800 am

ANNUAL REPORT

DOCUMENT # L02957 Secretary of State
1. Entity Name 01-16-2008 90017 040 ***150.00
WEST PASCO PROPERTIES, INC.
Principal Place of Business Mailing Address
C/0 DAVID W. WitLIAMS C/0 DAVID W. WILLIAMS
PO BOX 2003 PO BOX 2003
NEW PORT RICHEY, FL 34656-9003 NEW PORT RICHEY, FL 34656-9003
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ml“'[l “I II]ll {Illl Illll mt III" llmlm] HI Illn ﬂlﬂll”n"‘
Suite, Apt. # etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2968270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeaegesq “::j:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WILLIAMS, DAVID W.
10339 KEY LANTERN DR. Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL Zip Code

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

SIGNATURE :
Signature, wpgh or prnted name of regrstered agent and Ttk if apphcable., {NOTE: Registerad Agent $irature requirad when renstating) DATE
FILE NOW!!I‘-!;VI"EE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delete TILE ~ . Bkrfange [ Addition
NAME WILLIAMS, DAVID W. NAME OB W kiliatms
STREET ADDRESS | -BOSO-BEGUBELLS-ROAD STREET ADDRESS /0339 ke./ Lanters D(‘
on-si-2¢ | NEW PORT RICHEY, FL CITY-ST- 2 New 1D CLHEY A 344Y
TITLE D [ Detese TME [Jchange ] Addilion
NAME SHARKEY, JERROLD HAME
STREET ADORESS | 310 HIGH STREET STREET ADDRESS
CITY-ST-ZiP NEW PORT RICHEY, FL CITY-ST-2IF
TITLE STD [ oelete TITLE [ Change [} Addition
NAME LITTLE, PETER A. NAME
STREET ADDRESS | 6828 LITTLE ROAD SIREET ADDRESS
CITY-§7-2IP NEW PORT RICHEY, FL CITY-5T-2IP
TITLE Y ] Defete TITLE [ Change ] Addilion
NAME LITTLE, DESMOND GENE NAME
STREET ADDRESS | 6828 LITTLE ROAD STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL CITY-57-2IP
THLE O belete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-7-2P CITY-51-21P
TaLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that 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 made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all othes like e ered.

SIGNATURE:

{//o % 237-43x73b

E OF SIGKING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYFED D




