FILED
2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REEORT Secretary of State
DOCUMENT # P06000059307 05-16-2007 90022 012 ***150.00

1. Entity Name

INTERNATIONAL HAIRPORT OF WEST PASCO INC.

Principal Place of Business Mailing Address EE . qu Li3zv T
4146 GRAND BLVD 4146 GRAND BLVD ’
NEW PORT RICHEY, FL. 34652 NEW PORT RICHEY, FL 34652
PR T T S [ I EAMTD AR
Suite, Apl. 4, ec. Suite. Apl. #, etc. 04292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
43-2/0435D Not Appicable
Zip Cauntry Zip Country N ‘ $875 Additional
5. Certificate of Status Desired O Fee Requirad
_ 6. Name and Address of Current Registered Agent Y. Name and Address of New Registered Agent
Name ) T - - T T
SEABERT, JENNIFER C
4312 NEWBURY DRIVE Slreet Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34652

Lo City FL | ZrCode

8. Th@’:ﬁbﬁ\‘fﬂ_ named entity submits this statement tor the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am farniliar with, and accept
the ohiligations of registered agent.
o oF

SIGN
; Sigrmire, iyped of PN Nane Of Fegsiened agent and g ! applicattia (HOTF: Rugisierad Ager! sigrglire sequirad when rengtating} CDATE
FILE NOWHI FEE IS $150.00 9. Election Campaig.;n F_inancing ] $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. - QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P ' 1 Delete TILE [Jchange [ Adgition
HAME SEABERT, JENNIFER C HAME
STREET ADORESS | 4312 NEWBURY DRIVE STREET ADDRESS
Cliy-ST-2IP NEW PORT RICHEY, FL 34652 CIY-S7-2IP
TIME VP Xneime TINLE [ Change [ Addition
NAME CASTLES, CHARLES G NAME
STREET ADDRESS | 5327 DRIFT TIDE DRIVE STREET AGDRESS
CEY-5T-2P NEW PORT RICHEY, FL 34652 CITY-51-2PP
TITLE SIT O pelete TILE [I Change ] Agdition
HAME SEABERT, SHARON K HAME
STREET ADLRESS | 4312 NEWBURY DRIVE STRECT ARORESS
SITY-ST-2P NEW PORT RICHEY, FL 34652 CITY-ST-Z2iP
TIlLE O netete TIFLE [J Change [ Addition
HANE HAME
SIREET ADDRESS STREET AGDAESS
CITy-ST-2IP CITY-5T-2IP
TITLE O peele TITLE [ Change [ Addition
HAME HAME
STREET ADGRESS STREFT ADDRESS
CIVY-ST-7IP CITY-51-2P
TILE [ veicte TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S§T-2P

12. | hereby certity thar the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr?accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the regeiver or rustes empowered to execute this report as required by Chapler 607. Florida Statules; apd that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with agraddress. with all other like empowered.

SIGNAT ! \Px ba
FICER OR DIRECTOR Drasi Taylime Phone #
Qﬁ A ' Ler ylime Phone




