2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2008 8:00 am

DOCUMENT # P97000021702

Secretary of State

1. Entity Name
WEST SIDE BUILDING, INC.

03-28-2008 90035 017 ***158.75

Principal Place of Business

25398 STILLWELL PARKWAY
BONITA SPRINGS, FL 34135

Mailing Address

25398 STILLWELL PARKWAY
BONITA SPRINGS, FL 34135

2. Principal Place of Business - No ?9 Box #

25:42-0 <kl wel wa

3K420 St el pf{wq

L

Suite, Apt. #, otc.

Suits. Apt. #, etc. 02252008  ChgP CR2E034 (12/06)
City & State ity & 4. FEI Number Applied For
E)DOvm Ay Sp‘rmo\b ﬁ(, g Soﬂp °l 5 FC/ 59-3433418 Not Applicabla
-Z):’U‘ X { °”“""§ ]q ?)q 12< cb ”"\"j SA 5. Certilicate of Status Dasirad gngq Additional

6. Name and Address of Current Reglatered Agent

7. Name angd Address of New Registerad Agent

BARBERA, DONALD
25398 STILLWELL PARKWAY
BONITA SPRINGS, FL 34135

" Oomald (Ao bey o

Strest Address (P.0. Box Number is Not Acceplable)

35ua0 Stilltoel] PKwy

™,

City

ot e Sprinas FL | 55 <

8. Tha above n m\;ﬂ entity submi
the obligationd\g registered

SIGNATURE l

is statement for tha

=

purpose of changing its registered office or registered agent, or\gxh, in the $tate of Florida. | am famifiar with, and accept

324 - O

Signature. lyped or printed nama of registored egent and ttie it apphcatie.

{NOTE; Regrsiered Agent signature required when renstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 may Be
Added lo Fees

10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE DP O pelete TITLE D Y ¢.Chanue 3 Addition
AAME BARBERA, DONALD NamE e !oa.ro Doﬂ ald

STREET ADORESS | 25398 STILLWELL PARKWAY SIREET ADDRESS < w

CiY-ST-2P BONITA SPRINGS, FL 34135 CIvy-ST-aF ﬁ,hi%—?: \?)t“!i wﬁ :” gf{ V’ ?)'-h'ﬁ

TILE ST O Deiate 113 \ mrzrlange [ Addition
NAME BARBERA, CYNTHIA NAME quae_.( o n'“’\ 1

STREET ADDAESS | 25398 STILLWELL PKWY STREETADDRESS | ) &uf 3 X! ;l well W

CITY-ST- 39 BONITA SPRINGS, FL. 34135 CrY-S1-2P 9- ov:nga Dr.'h.C‘ \ I7 3"( 3')

TITLE [ Delete ILE {J Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1- 219 CiIy-S1-2P

TTLE [ Detere NTLE O change [ Additicn
NAME RAME

STREET ADDRESS STREE] ADDRESS

COy-ST-21P CITy-SI-ap

TILE [ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-29 CITY-51-2IF

TireE {1 Detete TImE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-4P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119. Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have ihe same legal effect as if made under oatty; that | an off
of the corporation or the raceiver or trisiea ampowared ta ‘

changed, or on an atlachreént with an address., with a

SIGNATURE: _{/nyy

her like empowared.

executs this raport as required by Chapter 607, Florida Statutes; and that my name appsears [n Block 1

 Or director
r Block 11 if




