2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 5 Feb 25, 2008 08:00 AN

DOCUMENT # P05000030406

1. Entity Name

WEST BAY STUCCO, INC

Principal Place of Business Mailing Address
7572 518T AVENUE 7512 5157 AVENUE

TAMPA, FL 33619 TAMPA, FL 33619

1 0 O

02132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-2432945 ' Not Appiicable

5. Certificate of Status Desirad O $3.75 Additional

Fea Raquired

6. Name and Adrress of Current Registerod Agant - -

TeCALA HUMBERTO | | DO NOT WRITE.
TAMPA, FL 33819 _ _ IN THIS SPACE

8. The above named entily submils (his siatement for the purpose of changing its registered office or registered agent. or both, In the State of Flonda. | am familiar with, and accept
the obliganons of registered agent. :

‘siGNATURE !
Signalure, typeo of pnnied name of rag sisted aQen| and tiie f Bppicable (NOTE, Ragistered Agent s:gnalurs raquitad whan rainklaling) DAIE
: 9. Election Campaign Financing - $5.00 May Be
- -FILE NOWII!- FEE-IS $150.00 - - - N Y - AT
After May 1, 2008 Fee w|?| be $550.00 Trust Fund Contnibution O  Added o Faes Lonnna 24 _ ~
DA T -Enns-02s 150, 00
10. OFFICERS AND DIRECTORS I
TITLE | PID
HAME TLAXCALA, HUMBERTO

STREET ADDRESS | 7512 51ST AVENUE
Ciry-81-z2p TAMPA, FL 33619

FITLE
NAME .
SI‘EJEEI ADDRESS
CITY-ST-21P

THLE
NAME

e s ‘ DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LTY-8T-21P

THLE
NAME N

STREEY ADDRESS
OITY-5T- 2P bl vl o Lot

e - . IR 2 B ‘
NAME — - .~ '

' STREET ADDRESS [ ™
Lomvestze

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certity thal the information
ingicared on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the recewer or lrustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %’ =~ — 2 // 508

$JHNATURE AND TYPED OR PRINTED NAME ®F SiGNING OFFICER OR CIRECTOR Date Cayume Prone #




