2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) May 09, 2007 8:00 am

"/ -~
DOCUMENT # P97000104269 Secretary of State
1. Eniity Name 05-09-2007 90100 029 ***150.00
EP WEST HOLDINGS CORPORATION
Principal Place of Businoss Maiting Address
31348 SPOONFLOWER WAY 31348 SPOONFLOWER WAY . o
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
T3 Sherwmean [dilis Rvd] TaT7e Sherman 4!l Bjug
Suite, Apl. #, elc. Suile, Apl. #, elc, 1st MOORE CR2E034 (10/06)
City & Slate - City & Slat 4, FEI Number _ Appliad For
B(“Do Ks Vi | le J 'F (. l% m E 59-3484739 Nol Applicable
322‘, Lo o Co{j:“:g Py &ip Couniry 5. Cerlificate of Status Desired O ?i';gq:ig:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BAKER, PETER ESQ.

500 E KENNEDY BLVYD Slreat Address (P.O. Box Number 15 Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits-this slatement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of regisilered agent.

SIGNATURE

Sgnalure, lyped of prinied name of registered agent and Tlle © apphaacle {NOTE: Registarea Agent signatire requray when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD 3 Detste e /K[cnange [ Addition
NAME PETERSON, DAVID G KA
sireE] ADDRess | 31348 SPOONFLOWER wWAY SETADRESS | )Y T Sheernan Hills Rjvd.
| onv-s1-zp BROOKSVILLE FL 34602 elly-$1-21P Qeeo Ksville | T 3ywoa
e vD 1 Delele I O] change [ Addilion
HAME RISKIE, ROBERT F NAM,
sTREET ADoREss | 31348 SPOONFLOWER WAY STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602 cIly-sl-2Ip
COnE STD 1 Dejete THIE [ change 7 Addilion
i\ NAME BRYANT, DEIDRA L NAME
' STRLCT ADDRESS | 31348 SPOONFLOWER WAY ’ STREET ADDRESS
CHY-ST-20P BROOKSVILLE FL 34802 CIV=51- 2
THLE (] pelete THLE [Jchange [T Addition
NAME NAMI.
S17# 1] ADDRESS SIRFET ADDRESS
Cily-sr-2p CITY-81-71P
e O pelete e [Jchange [ Addilion
NAME NAME.
SIREET ADDRESS SIREET ADDRESS
Clly-sl-Z1P CITY -SI-ZIP
L O Delele HHIE [ Change [ Addition
NAME NAME
SIRET ADDRESS STREET ADDRESS
CITY -ST-2IP cIy-SI-ap

12, | hereby cerlify that the information supplied with this fling does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%
if changed, or tachment w’Eh an address, with all other |ike empowered.

WD
SIGNATURE:

QQbi‘Qerv'r 2 -Lfen? §20 227237200

TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTGR Dae Daylrre Prione 4




