2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 08:00 AM
DOCUMENT # P88000059878 TR ecretary of State

1. Entity Name

WESTLAKE ANIMAL INN PET RESORT, INC.

Principal Plage of Business Mailing Address
38564 US 19N 38564 US 19N
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
05082006 No Chg-P CR2ED34 (11/05)
Do N OT WRITE IN TH !S SPACE 4. FEI Number Applied For
59-3520800 ) Not Applicable
8. Certificate of Status Desired ] gese‘;esq;;?:éﬂonal

B. Name and Address of Current Registered Agent

39564 US HWY 15 NORTH DO NOT WRITE
TARPCN SPRINGS, FL 34689 lN TH IS SPACE

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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE . e
Signature, ypaed or printed nome of registendd agent and ltle it applticable {NOTE: Reglstared Agent slgnaturg requi:ad whan rainstating} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added toFees
10, CFFICERS AND DIRECTORS |
TITLE DPS
NAME GEAGAN, DENNIS

STREET ADDRESS | 39564 U.S, 18 NORTH
CITY-ST-ZIP TARPON SPRINGS, FL 34689

TITLE VRTD

NAME HASSELL, BYRON i

STREET ADDRESS | 39564 UU.S. 19 NORTH DE f%%?%ggé%g?z’%ale FSU DU
CIFY-§T-2IP TARPON SPRINGS, FL 34689 o ¢ f bl
TIME

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CITY.8T-Zi¢

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GIvy-§7-2IP

) ces not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furthar certify that the: information
indlcated on this repert or sup ental report is frue a) ccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ¢r the ¢ rustee empowered to/execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

)
changed, or on an attaghnent with pn addre ith #ll gther like empowered.,
5/i0/
! ] Data

12, | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PfRINTED NAME u?’mmnc CFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




