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2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000149150

1. Entity Name

WEST BAY PROCESSING, INC
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Puncipal Place of Business

1920 WEST BAY DRIVE
SUITE 4
LARGC, FL 33770

Mailing Aguress

1667 SUFFOLK DRIVE
CLEARWATER, FL 33756 US

2. Poacipal Placye of Business
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6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SANDERSON, KATHRYN A
1667 SUFFOLK DRIVE
CLEARWATER, FL 33756

Slicet Address (P/Ofox tNumber is N

eI rest Ave.
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8. The above named entily submils [his stalemeni for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida. 1 am familiar wih. and accep!

the ebligations of registered agent.

SIGNATURE

Signalure, yped o ponledd namie ol regslensa dgent and bl appheibly

(NCTE: Registered Agent signature required when reinstating) Qadl

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detete TME Mﬂnge [ Aadition
NAME SANDERSON, KATHRYN A HAME 5 H “ 5‘} A\/e

STREETADORLSS | 1667 SUFFOLK DRIVE STREFT ADDRESS 3 (ﬂ ! C 4 ¢

U size | CLEARWATER, FL 33756 oY.5T C lear watel FL 3373500

e VP 1 Delete HI; raoge [ Addilon
NAME SANDERSON, CHAD M NAME

STREET ADDRESS | 1667 SUFFOLK DRIVE STREET AUDRESS 6 3L S, I')T {[fffé‘f A \/f

crvst-op | CLEARWATER, FL 33756 £17Y-§3- 2P ClEeArY le—(/ﬂ 3395

TILE O delete TITLE O Change  [] Addition
it s SODIDS0ET 1405

STREEYT ADDRESS STREET ADDRESS i 3 Eq ”b""“ IU ”‘lr_'___l H H *+1E’U R iﬂ
CITY-ST-2IP CITY-87-21P

WTLE [ petet Lt [ Changs ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CI7Y-S1-21P

TINE {7 pelele TIE [ Change £ Additron
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-§1-21P

NIE 1 pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREFT ADDRLSS

CITY-S1-2IP Ciry-§1 21

12. | nereby cerlify that the inlormaton supphed with this hlnrig Coe

SIGNATURE:

ol tuality lor the exempuons conlaned m Chapler 119, Flonda Siatutes tfurther certily that the intormation
irale anc thal my signalure shall have the same legal eflect as o made unaer oath. that | am an oflicer or director
ri as requirec by Chaplerg07. Flonda Stalules: ana thal my name appears in Block 10 or Block 1111
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