2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90048 009 ***150.00

DOCUMENT # P04000153510

1. Entity Name

WESTERNS TANS, INC.

Principal Place of Business Mailing Address TTTTT Am
7070 SEMINOLE PRATT WHITNEY ROAD SUITE 2 7070 SEMINOLE PRATT WHITNEY ROAD SUITE 2
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
B R s AICEURARACCAR VOG-
‘Suite, Apt. 4, elc. Suite, Aprt‘ #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0213698 Not Applicable
Zp Country Zip Gountry 5, Certificale of Status Desired | Eg'ggqgf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registared Agent
Name
PETRILLO, LINDA
11954 PERSIMMON Street Address (F.O. Box Number is Not Acceptable)
“"ROYAL PALM BEACH, FL 33411
' City FL | Zip Code

-

-1 -8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s, the obligations of registered agent.

"SIGNATURE

Signature, typed or prinied name of registered agent and fitle If applicable (NGTE' Registered Agenl signalure reéquired when rainstating) DATE

_.___FILE NOWI! FEE 1S $150.00 9. Election.Campaign Firancing $5.00 may Be

 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petale TITLE [ Change  [J Addition
NAME PETRILLO, MARK NAME

STREET ADDRESS | 11954 PERSIMMON STREET ADDRESS

CIrY-s7-2IP ROYAL PALM BEACH, FL 33411 CiTY-57-2IP

TITE Vv 7] Detete TITLE [J change ] Addition
NAME PETRILLO, LINDA NAME

STREET ADDRESS | 11954 PERSIMMON STREES ADDRESS

CITY-57-2IP ROYAL PALM BEACH, FL 33411 CilY-ST-2IP

THLE [ Delele TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S3-2IP CITY-§7-2IP

THLE T Delete TITLE [J Change (] Adattion
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIY-S7-2P

TILE [ potete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP COv-ST-2P

TiLE [ Detete e [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

12. t hereby certify that the information supplied with this filing does vality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang ac:
of the corporation or the receiver or trustee empowered
changed, or on an gnarhmem with an address, wj

SIGNATURE:

e and that my signaiure shall have the same legal effect as if made under oath; that | arm an officer or director
ecute this repon as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

Z "7/)//0 /S 75T

7 Date Daylime Phong #

L \ SIGNATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR

p:8)

(/4




