- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 02,2006 8:00 am

DOCUMENT # P97000034195 S
ecretary of State
1. Entity Name
_ _ of¢ e of¢
WESTSHORE OPERATING, INC. 05-02-2006 90145 016 150.00
Principal Place of Business Maiiing Address
7021 HUNTERS RD. 7021 HUNTERS RD.
e e Hll”m “l m“ ‘ll“ |||H ||’|| II“’ II[“ “!“ I'm "I‘I ’ll“ H“m “ Illl
2. Principal Place of Business 3. Mailing Address
Suite. Apt_ #, etc. Suite, Apt. 4, elc. 151 MOORE CR2ED34 (10/05)
Cily & State Cily & Slale 4, FEI Number Applied For
59-3446440 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a ge%'gil‘;‘?:;“o“a'
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

fsame

?ggBﬁgle?ésg%gN Strest Address {P.0. Box Numnber is Not Accepiable)

NAPLES FL 34109

City FL I Zip Code

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

SIGNATURE

Signature, iypea o preted name ol regisierod agand angd tilic iF apphcarie (NOTE Regisiered Agent sipnature required when ermgtabig ) CATE

ot FiE NOW!N! FEEIS $150.00, -
After'May 1, 2006 Fee Will Bé'$550.00 -
_‘Make Check Payable-10 Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution.  [1 Added to Fees

10. ' OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TNE D O Delete TINE O Change [ Aadition
NAME ASHBROOK, SUSAN D NAME

STREET ADDRESS | 7021 HUNTERS RD. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITy-S1-2ip

TITLE 3 pelete TINE [ Change  [] Acdilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-71P

TILE [ Detele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

AITLE O petete TIRLE (Tl Change (] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-81-2IP CITY-ST- 7P

TITLE 7 petete TILE {T) change (3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST- 2P CITy-51- 2P

TITLE T Delete TTLE T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21F CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not guatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicatéd on this repart or supplemental report is tryé apd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgfiepdc igyexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed. or on an attac with an addre, h ther like epgnpowered.

SIGNATUR L — ?///A’s;é 6 A3z S/ -722 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr Dayume Phone §




