FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

- _____ ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000136707 04-25-2007 90163 012 ***150.00

1. Entity Name

WEST SHORE REAL ESTATE SERVICES, INC.

Principal Place of Business Mailing Address

10426 US HWY 19 NORTH 10426 US HWY 19 NORTH 40079789

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 o

R e AR A
Suite, Apt. #, eic, Suite, Apt 4, etc 03292007 Chg-P CR2E034 (12/06) ‘
City & State City & State 4. FEI Number Applied For

20-3602185 Not Applicable
o Country ap Courtry §. Certificate of Stalus Desired O ?g.ggqgs:éljonai
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

POLISENO, JOSEPH

7911 OSTEEN RCAD Street Address (P.O. Box Mumber is Not Acceptatile)
NEW PORT RICHEY, FL 34653

Zip Cods

o FL

8. The abave named §ntity gubrfis this statement for the purpose of changing its registerad office or registered agent, ar bolh, in the State of Florida. | am familiar with, andg aceept
the ehligations of refyist

SIGNATURE
Svg'\d\"l"fﬂF‘d or pirtec name of reguate s Atur§ and e i applicablke (HOTE Rogisieced AQEnt $igralurs requned wher reirstaling) OATE
N ' .
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O velee TITE PD EAThange [ Addiion
e POLESINO, JOSEPH N Poliseno, Jo'se Ph
STHEET ADDRESS | 10426 US HWY 19 NORTH SREETAMRESS | 1004 2, (LD Huag '\ Q Novi
(-87- 71 .5T-
OITY-37-ZiF PORT RICHEY, FL 34668 CITY-SI-7iP ‘Po‘,{_ Voo dn [V 1. 34 LY
TILE 7 Delcte TITLE O change [ Addiiien
HAME NAME
STREET ADCAESS STREET ADDRESS
CITY-37-ZP CUTY-ST-22
TOLE £ Descte TiLE Ochange [ Actiten
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-S7-ZP CITY-§T-ZiP
TIE ) O petere TILE [ cnange
MEME NAME
STAEET ADDAESS STREE] ADDRESS
CITY-81-2iF CITY-ST-ZP
LE 1 Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
clTy-s1-2ip CITY-ST-7IP
THLE [ Delete TME [ Change ] Addition
HAME NAME
SIREET ADIRESS STREET ADDAESS
CITY-81. 2P CIrY-ST-ziP

12. I'nereby certity that the information supphied with tius Tiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under path; that t am an officer ar director
of the carporation or the receifer or irgsige empowered 10 execute this report as réquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 114
changed, or an an attachmentyvith aflacfireps, with all cther ke ermpowered.

SIGNATURE:

'1(/935/07 T27-457- 1291

SIGi AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR hie Bavtivm Prore #

\J




