2008 FOR PROFIT CQRPCRATION
ANNUAL REPORT

FILED

DOCUMENT # P05000049890

1. Entity Name

WESTERN SUNSET, INC.

May 09, 2008 08:00 AN
Secretary of State

Mailing Address .

5143 COMMERCIAL WAY
SPRING HILL, FL 34606

woare ‘

Principal Place of Business

5143 COMMERCIAL WAY
SPRING HILL, FL 34606
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05062008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-4766652 ot Applicable

5. Certificate of Status Desired | $8.75 Additional

Feo Reguired

6. Name and Address of Current Registered Agent

KIERZYSNKI, MICHAEL J
5143 COMMERCIAL WAY
SPRING HILL, FL 34608

OIS D o .

8. The above named egntity submits this slatement for the purpose of changing its registered office or regis
the obligations of registered agent.

SIGNATURE

tered agent, or both, in the State of Fiorida. [ am familiar with, and accepl

STatoe, YD D PIniRd namy of regisinTed apent and il i appheabie

NOTE: Rugisterad Agaat signature required when #insiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$

A

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

5.00 MayBa
dded to Fees

In accordance with s. £07.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |
TILE PSTD

NAME KIERZYNSKI, MICHAEL J
STREET ADDRESS | 5365 KEYSVILLE AVENUE
CiTy-81-7P SPRING HILL, FL 34608

TITLE v

NAME SESSA, NICK

STREET ADDRESS | 7345 DOGWOOD CRESCENT
CIFY-ST-2IP SPRING HILL, FL. 34609

TITLE 2V

NAME PORTON, MORRIS

STREET ADDRESS | 2318 EVERNGLOW AVE.
CITy-ST-2P SPRING HILL, FL 34609

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS

CITY-ST-2#

TITLE

HAME

STREET ADDRESS

CITY-5T-2P , o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes:

changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE:

119, Florida Statutes. 1 further certify that the information

and that my name appears in Block 10 or Block 11 if

F SIGNING OFFICER OR DIRECTOR

SIGNATURE AND w*n OR PRINTED ITA

Date Daybne Phone &

\J



