FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000128693 04-27-2007 90182 003 ***150.00
1. Entity Name
WEST PENN ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 “ “ B:) 6 40
7908 KNIGHT DRIVE : 7908 KNIGHT DRIVE . .
NEW PORT RICHEY, FL 34653-4133 NEW PORT RICHEY, FL 34653-4133
e e
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0375062 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O gg’gfq l.;:i:diﬂonal
8. Name and Address of Current Registered Agent 7. Name and Addresa of Now Reglstered Agent
Narme
WOEBER, FRANK A
7908 KNIGHT DRIVE Street Address (P.O. Box Numbser is Not Acceptabie)
NEW PORT RICHEY, FL 34653-4133
City FL [ Zip Code

8. The abovae namad antity submits this statement lor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

=

SIGNATURE g

Svunl%wpod o printad name ol tagistered agent and tie if applicabie. {NOTE: Regiserad AQEN! signatuie leqursd when reinsialingh DATE
-
FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Feo wl?l be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g 5 O velete TME JChange  [J Addition
NAME WOEBER, MATTHEW NAME
STREET ADDRESS | 7908 KNIGHT DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34653 Ciry-S1-21P
TITLE DvVT [ Delete HILE [ change  [] Addition
NAME WOEBER, SANDRA D NAME
STREET ADDAESS | 7908 KNIGHT DRIVE SIREET ADDRESS
CITY-$T-21P NEW PORT RICHEY, FL 346534133 CITY-ST-21P
TILE [ Detete TiILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CirY-81-21P
TILE [J Delete IME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P Ciry-S1-2IP
TIE T Delete TILE [ Change  [] Addition
NAME ) NAMSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppliad with this filing does not qualily for Lhe exemptions containad in Chapter 119, Florida Statutes. | further cenify that the : ;ormsation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corparation or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachmerlt,ud#ran address, with all other like ernpowared.

7z7
SIGNATURE: T/Mwé./// d %W / 4/2#/0 7 Vv BY19255 ]

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




