FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N98000004039 ecretary of State
1, Entity Name 04-24-2006 90405 Q35 ****70.00
WEST PASCO VOLUNTEER FIRE DEPARTMENT, INC.
Principal Place of Business Mailing Address
4602 MILE STRETCH ROAD PO BOX 1533 LT
HOLIDAY, FL 34690 ELFERS, FL 34680 '
S e IETR AR EV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-NP CR2E037 (1 _”05)
City & State City & State 4, FEI Number Applied For
59-3576621 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desied [l ?eaegg lﬁ:’f‘l’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BIASOTTI, ANTHONY E [{eace~y B3 ey S/
13816 QAKWOOD DRIVE Street Address (P.O. Box Numter is Not Acceptable}
HUDSON, FL 34669 -
(1906 S mitkr BLUD
el -
YW udeo~ FL | %%%; 7

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE //‘zf 4%’ E("H'Zkf' l/‘ /(EA'VE”Y /‘)’a £3 Sl/oa-?/ﬂé

Signature, w&d o printed name of mgismcﬂfgm and e d applicabie. {NOTE: Registered Agent Kipnatre ragused when fanstaing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. HE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE OB 3 Delets TILE DF {AThange [ Addition
RAME BIASOTTI, MATTHEW T NAME K ERosr"y Bpnnty
STREET ADDRESS | 8917 CATOLINA DRIVE SRETADORESS | /4 @ 1 ¢, S pmn /7?—# B d/g'
orv-si-2 | PORT RICHEY, FL 34668 Cnv-sT-20 | M o pSoas £ Y6/
TmE oV O pelete e v @ Change [ Addition
NAME BIASOTTI, ANTHONY E HAME il ELICE Fpe D
STREET ADDRESS | 13816 OAKWOOD DRIVE STEEAOORESS () 000 5~ Rk il 2 D 7,
om-sT-2P | HUDSON. FL 34669 oSk | PORT AicHEY ré) L BYLLE
TME Ds . 3 Delete ILE [ change  [] Addition
NAME SCHMIDT, ALAN NAME
STREET ADDRESS | 11630 SALMON DR. STREET ADDRESS
CITY-St1-2P PORT RICHEY, FL 34668 CiTY-S1-2P
TITLE oT 3 Delete TILE P 7 [Deehge [ Addition
NAME BLANCO, CRISTINA " NAME 2/ HSoTT, MrrrhSw T
STREET ADDRESS | 8038 MOCKERNUT LANE STREET ADDRESS QL7 Carorinn— P4
cy-sT-7P | NEW PORT RICHEY, FL 34668 CITY-57-2IP o7 Kickbry FiL 3Ly
Tme 1 Delete e [Qchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE {0 pelete TITLE O change  [F Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CTY-51-2P

12. | hereby cerlify that the inforrnation supptied with this ﬁling does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an ana::hm?wi:h an address, with all other like empowered.

SIGNATURE: % ALawSolmypr 4 /06 727908617

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prons #




