FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

WESTSHORE PIZZA XXXV, INCORPORATED

Principal Place of Business Mailing Address

2955 WEST BAY DRIVE 2955 WEST BAY DRIVE 60008172

BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 US

R TS R LR R
Suite, Apt. #, elc. Sulte, Apt. #, elc. 01242007 Chg-P CRZEQ34 (12/08)
City & State City & State 4, FEI Number Applied For

65-1180345 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi';esq:::’ed;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

MICKEY, CHRISTOPHER
2955 WEST BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)

BELLEAIR BLUFFS, FL 33770
B

il

City Fu Zip Code

i
8. The above naqied entity submils this,statemaepit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. || am familiar with, and accept
the obligations.;ol'registered agent.

SIGNATURE C 7/(/ (i /[075/0_1

Swgng]gre. Typid o prifted nume ol regu\ed agurl alti e il applicabla, (MOTE Registared Agant ssgnaturg required wren igiriglating)
FILE NBWIH FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 152007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TIILE I change [ Addition
NAME MICKEY, CHRISTOPHER NAME
STREET ADDRESS | 301 BRANDY WINE DR STREET ADDRESS
Ciry-s1-2iP LARGQ, FL 33771 CiTY-ST-7IP
TE ™R [ oelete TiNE [J Change ] Addition
MAME ROBART, DAVID A lll NAME
STREET ADDAESS | 10032 OANA STREET STREET ADDAESS
CITY-51-2P NEW PORT RICHEY, FL 34654 CiTy.- sT-21p
I [ pekte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-ST-ZIP
TITLE [ pelete L [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2IP
TITLE 3 petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-2P
TLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CI7Y-57-2P

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute 1his report as required by Chapter 807, Florida Statutes; ani that my name appears in Block 10 or Block 117f
other like smpowarad.
N\
Cleis Mickio Z?sl m (197 )86t
\ i Phone #

12. 1 hereby cerlify that the information supplied with this fil]
indicated on this report or supplemental repar} is true
of the corporation or the receiver or trustee eghpower,
changed, or on an attachment with an addrefs, with

SIGNATURE: _f/- !

SIGNATURE AND TYPED OR PRINTEN HAME DF SIGNING OFFICER OR DIRECTOR

I Daw Dayti

\ L
J




