FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000054437 04-11-2007 90038 034 ***158.75

1. Entity Name

BAY WEST DESIGNS, INC.

Principal Place of Business Mailing Address q yuvoiiiv
10512 WEYBRIDGE DR. 105712 WEYBRIDGE OR.
TAMPA, FL 33626 TAMPA, FL 33626 .
O i TR P HICARCAE R URHC TR
28 R |28 DUNBRINGE PR.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
ODESSA | FL OESSA, FL 593723099 Not Applicable

é‘% 5{ 5¢ Couniry %’5 5« 5 é Country 5. Cenificate of Status Desired N Eeae' gfq :ifedcjtb"a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent

Name

SMITH, CLIFFCRD E

7001 142ND AVE N Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771

City FL I Zip Code

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

SIGNATURE
Signare, typed or printed name of regisiered agent and lide if applicable {NOTE: Registarad Agant signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efeclion Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- PD O Dekee e [Rcrange 7 Addition
NAME TOMS, DONNA NAME
STREET ADDRESS | 10512 WEYBRIDGE DR. srerraoness | [ 28 DUNBRIDSE DR
cmy-sT-2F | TAMPA, FL 33626 CITY-5T-21P cbEs=sA, FL 33556
TITLE VD O Delete TTLE [ Change [ Addition
NAME SMITH, CLIFFORD E NAME
STREETADDRESS | 7001 142ND AVE. N STREET ADDRESS
CITY-ST-ZP LARGO, FL 33771 CITY-ST-ZIP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S7-2P CIY-S1-2IP
TILE [0 veigie TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S51-2P GITY-ST- 29
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-21P
TIME [ etete TLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ClTy-ST-2f

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered 1o geecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attas ent with an address, with all othgr like empowered.

SIGNATURE: : ; Ot FrORD E . SrTH 12::7'/07 L1327 -LOVE

31GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




