2008 FOR PROFiTCORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000054437

1. Entity Name

BAY WEST DESIGNS, INC.

Jan 24, 2008 08:00 Al
Secretary of State

Principal Place of Business

7628 DUNBRIDGE DR
ODESSA, FL 33556

Mailing Address

7628 DUNBRIDGE DR
ODESSA, FL 33556
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8. The above named entity submits this statement for the purpose of changing its reglslared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad oF printed nama of regritered agent and ik if appcatie.

{NOTE: Regisiered Agenl signature requirsd when reinstating)

DATE

9. Elgction Campaign Financing

. It FEE IS $150.
FILE NOwi $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDAESS
CITy-ST-21p

PD R

TOMS, DONNA
7628 DUNBRIDGE DR
ODESSA, FL. 33556
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LARGO, FL 33771
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12. | hereby certity that the information supplied with this filing does rot qualify for the exemptions contalned in Cnapker 119 Florlda Slalutes I turthet cerhiy that the information
indicated on this report or supplemental feport is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlag

SIGNATURE:

it wnh an address, with ?&{ like ezjowered '

SIGNAME AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

//g/ (02 513.217 4018 |

Caytime Phone #




