2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) *° - FILED

DOCUMENT # P04000050784 Feb 26, 2007 08:00 AM
. Enviy Name Secretary of State
K. R. WESTENBERGER, INC. ry
Principal Placo of Businass Mating Address
6131 ROCKROSS AVE. 6131 ROCKROSS AVE.
s s ”"H“‘ w Ilm Ill”llm ||w ||H'||‘|’ H"’ Ilm llm ﬂwwm H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suite. Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stala 4, FEI Number . Applied For
01-0805329 Not Applicablo
zp Country Zip Country 5. Cerlilicalo of Status Dosired | gg'gesql':?:(;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

WESTENBERGER, KAREN R

6131 ROCKROSS AVE. Slrel Adaress (P.O, Box Number is Not Acceplablo)

NEW PORT RICHEY FL 34655

City FL ' Zip Code

8. The ahovo named entily submits lhis stalement lor tho purpose of changing its regislerod olfice or registered agent, or bolh, in tho State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Sgnare, yped o nrmled nama o 1egisiered agent and e r aoplcnble (NOTE- Regisicred Aganisignaiure renured whon renslating) DATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe«_a Will Be $550.00 TruslFund Conlribution. [ Added to Fees

Make Check Payabile to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 oelele it [ change 3 Acdinen
NAME WESTENBERGER, KAREN R NAME
stact sooness | 6131 ROCKROSS AVE. SIREE T ADINIESS HOREERIE4E3 7T
arv-si.ae | NEW PORT RICHEY FL 34655 CIFY-S5- 20 0206 07-80054-001 150,00
TIILE, ] Delele TILE CJ change  [Z] Addition
NAMI NAME
STRLCT ADBRLSS SIRELT ADDRESS
CHY-81-71P CITY-S- 2P
it 1 pewese L [ change [ Addilion
NAMI, NAME
STHEE] ADDRESS SIRLET ADDRESS
CITY - §1-21P CITY-§1- 219
TiHE 1 petete e [ change [ Addition
NAME - AR
STRIET ADDRESS SINE) ADIRLSS
CHY-$1-71P CIY-§1- 4w
it {1 Detate e [ change [ Addition
NAMT, NAME
STRET ADDRESS SIREET ADDIY S5
GilY-SI-21P CITY-ST-71P
HI O peiete HILT [ Change (] Addilion
NAME NANI
SIREET ADDRESS STNELT ADDR S5
CITY-SI-21P oly-si-21

12. | heroby cortify that the information suppliod wilh this filing dees nol qualify for lha exemplions conlained in Scchion 119, Fiorida Slalutes. | further certfy thal the information
indicated on this report or supplemental roport is true and accurale and that my signaturo shall have the samo Jogal offect as if mado under cath; thal | am an officer or direclor
of the corporation or lhe receiver or rusiee empowered 1o execute this report as required by Chapter B07. Florida Stalutes: and that my name appoars in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, wilh all olhor like empowered.

SIGNATURE:

B N
\-) A}

Dat

SaNI ULt

Daylime Phione #

URE AND TYPED OR PRINTED NAM




