FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
WEST IMPORT, INC.
Principat Place of Business Mailing Address
13854 STONE MILL WAY 13854 STONE MILL WAY : B B U 1 9 02 3
TAMPA FI. 33613 US TAMPA, FL 33613 US
S R ARSI
- Site. Apt. #. efc. Suite, Apt. #. eic. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
508-3339384 Not Applicable
Zw ) 3 Country _ dp . 1 Co_ur_n:y . _5. Certificata of Status Desired a fga.gesqﬁiﬂuonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
NOONAN, JOHN F '
4502 SOUTHHAMPTON CT Street Addraess (P.O. Box Number is Not Acceptable)
TAMPA, FL 33623 =
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if rppcable (NOTE: Registarad Agent signatuse required when rednstating) DATE
FILE NOWII! FEE IS 51‘50.00 9. Election Carnpaign F'inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE P = [ pelete TITLE O crange [ Addition
NAME PAVEL, GEKHTIN NAME
STREET ADDRESS | 13854 STONE MILL WAY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33613 CITY-ST-2P
TILE T O pefete me O Change  [J Addition
NAME CHUKRAEV, ANDRIE G NAME
STREEYADORESS | 13854 STONE MILL WAY STREET ADDRESS
CITY-S1-2P TAMPA, FL CITY-ST-2P
LT N - ) Clpeste = J me O chaage  [7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZP
TMLE [ Delete me [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-$T-TP
HILE {1 Deets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this iili:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee efpowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefgs, with all other like empowered.

N

FPovsl GaudTiv 2/13/p £13- Plo ~3Lr2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawy Daytims Phona #

SIGNATURE:

SIGNATURE AND




