FILED
2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000061202 T 04-30-2007 90822 007 ***150.00

1. Entity Neme
WESTSIDE WOODWORKS, INC.

Principal Place of Business Mailing Address o 4 0 “ 9 2 27 0

7822 LEO KIDD AVE. 8159 TRANQUIL DRIVE
PORT RICHEY, FL 34668 SPRINGS HILL, FL 34606
T B T S KW A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3726079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 1 ggzesqﬁ:!“b""l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33.1 34
City FL I Zip Code

| staNATURE

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

Signaturs, typad or printed name of registered agent and tite it applcable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PSTD [ ekete TME [ Crange ] Addition
NAME SICIAK, CARL J NAME
STREET ADDRESS | 8159 TRANQUIL DRIVE STREET ADORESS
CITY-S¥-2P SPRINGS HILL, FL 34606 CITY-57-2P
TME 7 Detete TIE CiCrangs [ Asdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P
TME [ pelete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE [ pelete e Ol Crenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2IP CITy-Si-ap
TALE [ pelete TIME [ Crange ] Addilion
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY-ST-219 CIFY-57-2P
TiTLE [ oelete TIILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1P CIvY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an adarass, with all other like empowerad.

SIGNATURE: fmﬁ /4%«4/& MERESIDEMT 4'"2”{ -07 727 9676124

SIMATURE AND TYPED OR NAME OF Daytime Phone #




