FILED

2007 FOR BROFIT CORPORATION Apr 17, 2007 8:00 am
DOCUMENT # P04000017114 TR ecretary of State

1. Entity Name 04-17-2007 90239 004 ***150.00

WESTSHORE BAKERY INC

Principal Place of Business Mailing Addrass

4261 112TH TERRACE NORTH 12 NORTH
CLEARWATER, FL 33762 US [N
bbod WaNiey ho

et A0 Ok

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Tow FoRTea o

20-0525716 Not Applicable
5. Certificate of Status Desired 0 gg;gq lmm"“a'

8. Name and Address of Curront Registored Agent

T BEREA DR DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named enity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ;
Signature, Typed or printed name of tegistered agent 374 Ltk il apphcable. {NOTE; Ragistared Agent signatwe raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PRES :
NAME TUMMINIA, JOSEPH. JR

STREET ADDRESS | 15735 BEREA DR
CiTy-St-2p ODESSA, FL 33556

THLE VP

NAME TOMOSSONE, GINA

STREET A0DRESS | 11632 GREENSLEEVE AVENUE
CITY-ST-2P TAMPA, FL 33626

TLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CrY-ST-ap

TME
NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cert‘lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indlicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under ocath; that i am an ofticer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W T 1-767

NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dayiime Phone #

Qoo




