FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000086593 02-25-2008 90037 044 ***150.00

1. Entity Name
WEST SHORE PIZZA I, INC.

Principal Place of Business Mailing Addrass i -
5228 S. DALE MABRY 5228 5. DALE MABRY
TAMPA, FL 33611 TAMPA, FL 33611
R S S A A N
Suite, Apl. #. etc. Sulte, Apt. #, elc. 01182008 Chg-P CRZE034 (12/06}
City & State L City & State 4. FE| Number Applied For
59-3530103 Not Appficable
Zip  Country Zip Country 5. Centificate of Status Desired a gi'gfq":f:;m”m
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regl. A;a:ﬂ -
Name
T missPELLED :
CARRAL, JAMES C
5228 S. DALE MABRY CA&KO L*L“ Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33611

Gity . FL [ Zip Code

8. The above named entity Submlls this statemant 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 OW C CMM/M/’ Sames C. CP\R«Q—OL/L- :)- 9«10237
DATE

e Yped or punted narme of registerad agen! and e i applicable. (HOTE: Regisiared Agenl skgnature required when reinstating)
FILE NOW!IL FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contributior. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelere TRLE [ change [ Adgition
NAME CARROLL, JAMES C NAME
STREET ADDRESS | 5228 S. DALE MABRY STREET ADDRESS
CITY-ST-21P TAMPA, FL 33611 CITY-ST-21P
THLE [ pelete TILE [ Change [ Addition
NAME MAME
STAEET ADCRESS STREET ADDRESS
CITY-ST- 217 CITY-§T-ZiP
CIMET T = - T ooelee R me I T - T [ Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-21F CITY-ST-2IP
TILE [ petete e [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIY-Sr-21p
TITLE [ delete TITLE [JChenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiY-S1-2IP
THILE 1 Detese TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$7-2IP CITY-S3-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ O .. (. Co\/l/l/u/{ > o 138t cIsY

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Prona #




