FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000034349 05-02-2007 90095 033 ***150.00

1. Entity Name

EXECUTIVE REAL ESTATE OF WEST FLORIDA, INC.

Principal Place of Business Mailing Address . - 401““ ‘J q A

6925 112THCR. N 6925 112THCR. N L
102 102 P :
LARGO, FL 33773  US LARGO, FL 33773 US
PP SN
Suile, Apt. #, etc. Sulte, Apl. #. etc. 01302007  Chg-P CR2E034 (12/06)
City & State S City & State 4, FEI Number Applied For
51-0537733 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'gfq::f:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . —
- Name
MASCHERINQO, ANDREW
6025 112THCR N Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | arn familiar with, and accept
ther obligations of registered agent.

SIGNATURE

Signature, yped of printed name of reqistared. aéeﬁ 2na tite A applicabia, (MOTE: Pegrster e AQent HigRalure requirgd when 1eestaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O defete TILE [3 Change [ Addition
NAME MASCHERINO, ANDREW NAME
STREET ADDRESS | 6925 112TH CR. N. 102 STREET ADDRESS
CITY-57-2)P LARGO, FL 33773 CITY-S7-ZP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Deete TITLE {J Change  [F Addition
NAME [ . - . B 171V N
STREET ADDRESS STRCEY ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oclete THLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CHTY-ST-TP
TITLE (2] Detete TiLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2P
TTLE O Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CY-ST-21P

12. | hereby certify that the information sugglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenfal keport is true and accurate and that my signanirg shatl have the same legal eflect as if made under oath; that | am an offices or direcior
of the corporation or the receiver or Wustke empowered 10 exeglte this repor as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with An afidress, with all othgfike empowered.
SIGNATURE: U7
SIGNATURE ANL‘I‘FED OR PVED NAME OF SIGNING OFFICER OR DIRECTOR Dae > T Daytime Phone &




