2007 FOR PROFIT CORPORATION

FILED
Mar 29, 2007 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT #P01000108339

1. Entity Name
WEST INDIES SHIPPING, CORP.

Mailing Address
695315875S

Principal Place of Businass

6953187§
ST PETERSBURG, FL 33712

ST PETERSBURG, FL 33712

40044198

AT

03-29-2007 90017 003 ***150.00

2. Principal Place of Businass - Mo P.O. Box # 3. Mailing Addrass
Suite, Api. ¥, atc. Suitg, Apt, ¥, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3756803 Not Applicable
Zip Country Zip Counry ; $8.75 adaitional
5, Certificate of Status Desied 0 Fee Required

8. Namg and Address of Current Registered Agent

7. Namg and Addross of New Registerad Agent

TIBBETTS, MICHAEL D
695315TS
ST PETERSBURG, FL 33712

Name Raymond T. Faulkner

Street Addrecs (P.0_Box Numbor is Mot Agcesiabls)
695 31

stS5t. S.

Gty St, Petersburg

FL | %5895

SIGNATURE

its this statement for the purpose of changing its regisiered office or regisiered agant, or both, in the State of Florida. t am familiar with, and accept

J-23-07

Sigraturo, typed offprinied nama of regh

d agort and tlte 1l

(NOTE. Regiswred Aga~t signalurs requind whar re:natating) DATE

FILE NOW!l FEE IS $150.00

9. Election Campaign Finanging

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contibution, Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE PD K71 Detera e PITIS [ Change X1 Addition
NAME TIBBETTS, DANIEL E NANE Michael D. Tibbetts
STREET ADDRESS | 4127 STHAVE N STREETACO%ESS | eor 114t S, S,
ery-st-z¢ § ST PETERSBURG, FLL 33713 Giv-51-29 St Petersburg, FL_ 33712
uil4 S X Deteie e \Y [lchange K] Asdition
NAME BELLIN, PAULA g Emily M Tibbetts
STREETADDRESS | 2311 DESOTO WAY S sweet aponess | 695 31st S, 5.
arr.srze | STPETERSBURG, FL 33712 CITY-§T- 2 St. Petersburg, FL 33712

\"J .

TMTLE 7 Deser L . . Cchange X Addition
RAME ’ NAME Jessica Lee Tibbetts
STREET ADDRESS smeeraopress | 699 31st St 8.
CITY-§1-7P CTY-5T- 28 St. Petersburg, FL 33712
TLE 7 Oelare TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRZSS
Ciry-§T. 29 CeTy.51-29
TILE 7 tetes TIILE [ Changz  [] Adgilign
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Se-2 Ciry.51-2P
HITLE [T petate e O crange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
Lny-S1-79 CTy-§1. 2P

12. t heraby certify that tha information supplied with this fili
indicated on this report or supplemenial report is true a
ot ihe corporation or the recever or 1y
changed, or on an attachment with

SIGNATURE: X__

does no! quality for the axamptions containgd in Chapler 119, Florida Statules. | furthar ceftify that the informaticn
accusate and that my signature shall have ih¢ same legat effec! as it made under oath; that t am an officer or director

by Chapler 807, Florida Statutes: and that my name appears in Block 16 or Black 11§

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daysire Praxra 8

Maveh 23 W0 723-322

03




