FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WESTERN SUNSET, INC.
Principal Place of Business Mailing Address buu eYivVa
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
2 PrinCipal Place of Business - No 0. BOK # 3. Mai”ng Address Illllul‘ ”| ||‘|I ||||| Il.” |Im |I“| IIWI “llll '““ ll“lll “ ‘Il!
Suite, Apt. #, etc. Suite, Apt. 4, etc.
uite. Apt. 7 ele ulte, Apt. #, et 03062007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4766652 Not Applicable
Zi Caountr Zi Cauntr it
P 4 P Y 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarng
KIERZYSNKI, MICHAEL J
5143 COMMERCIAL WAY Street Address {F.O. Box Number is Not Acceptable)
SPRING HiLL, FL 346086
City FL l Zip Code
8. The above named antity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations ol regisierec agent.
SIGNATURE
Signature, lyped of printed name ot regisierna agent and ttle it applicable {NOTE Rogisteren Agant signaturs 1oquirea when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD _ [ pelete TILE [ Change  [] Addition
NAME KIERZYNSKI, MICHAEL J NAME
STREET ADBRESS | 5365 KEYSVILLE AVENUE STREET ADDRESS
cry-St-2p SPRING HILL, FL 34608 CiTY-$7-2IP
TLE 3 Dekete TiTLE 1ST VP [ Change %] Addition
NAME NAME §§g§ %& CR
STREET ADDRESS ’ STREET ADDRESS giggg‘r
CITy-s1-2IP CITY-ST-2IP SPRING FL
TLE O e TInLE ZND VP 3 Change  2hAddition
et e gg?glm AVE
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-ST-2IP SPRING HILL FL 34609
TITLE 1 Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADLRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-§7-21P CITY-ST-7IP
THLE [ telete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDAESS GTREET ADGRESS
CITY-57-7iP CIry-ST-219
12. | hereby cartify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
MICHAEL KIERZYNSKI x / /
SIGNATUR w3/07/7
D HAME OF SIGNING OFFICER OR DIRECTOR Dawe 7 Dawmu’l’hono L]




