2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000050784 Mar 31, 2008 08:00 AN
1. Enity Nama . Secretary of State
K. R. WESTENBERGER, INC. \
Prncipal Placa of Business Maiing Address
6131 ROCKROSS AVE. 6131 ROCKROSS AVE.
C s Hll“ll' I’Illm |‘|l| m» Ill» "m II‘M»” Il“”lll' mulmll’ ” lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt #, sic. ) 15t MOORE CR2E034 (10/07)

City & State City & State ) 4. FEi Number Appied For

01 '0805329 Not AQDHCGbIE
Zip Country ap : Country 8. Certiicate of Status Desired [} $8.75 ﬁfdditional
Fee Required
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%?nggERRggg'ngN R Street Address (P.Q. Box Numbér is Not Acceptabla)
NEW PORT RICHEY FL 34655

City FL Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with. and accept
the obligalions of registerad agent.

SIGNATURE

Sgidlue, b oF praved nane of sog stered auen| a4 e | uopt sazie, INGTE Fegisivrad Agoent 4 grale’t requuras wien renytabog! DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fued Conribution. [ Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

] Desete ME HAeNAAn _m:_ch[;_l' Change [ Aadition
HAME WESTENBERGER, KAREN R NAME rd 1 ;’*I:p‘s S T
STREFT A0DRESS 16131 ROCKROSS AVE. STREET ADORESS wrOLLALESRI094-007 o, ]
CITyY-S1-70P NEW PQORT RICHEY FL 34655 CITY-51-2P
mie O baete TILE [ change [ Aadion
HAME FAHE
STREET ALDRESS STRFET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TiLE 7 Daiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE [ Delete TMLE ) change ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2IP
TTLE [ Delere THLE [J Cnange ] Addition
HAME HAME
STREET ADDRLSS STRLET ADDRESS
CITY-S1-21P CITY-ST- 20P
TITLE 3 pelele TITLE O change [ Adcian
RAME NAME
SIREET ADDAESS ' STREET ADDRLSS
CITY-5T-21p CITY-ST- 20

12, | heraby certity that the information suoptiad with this filing does net qualfy for the examptions contained in Section 119, Florida Statutes. | furtner certdy that the information
indicated on this roport or supplermental report is rue ang accurate ana that my signature snall have the same legal effect as it made under oath; thal | am an officer or direclor
ot the corperation or the recaiver or trusiee empowerad 10 execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all olher line empowered.

SIGNATURE:

.3\9:1\\0% “PA-S\W 1225

G OFFICER DR DIRECTOR ¥ oae Day.ma Frone ¢

NATURE AND TYPED OR PRINTED NAME OF Sl



