2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 08, 2006 8:00 am

DOCUMENT # P98000102313" *

1. Entity Name

WEST SIDE SKATE SHOP, INC.

Secretary of State

08-08-2006 90003 006 ***150.00

Principal Flace ot Business

39336 US 19 NORTH, UNIT A-7
TARPON SPRINGS FL 34689

Mating Acdress

39336 US 19 NCRTH, UNIT A-7
TARPON SPRINGS FL 34689

Tt e

LAEARAG R

e

\WeES <
ATt 54332 LS 19

MONTESI, JOHN R
39336 US 18 NORTH, UNIT A-7
TARPON SPRINGS FL 34689

FRN

Suite. Apt. #, slc. 2nd MOORE CR2E034 (4/06)
_/‘Guy v Sta N ’I,G(v%mm ) 4. FEI Number 59-3544453 Appled For
a ‘i)‘)‘ | oS> P ' e N of I ‘ Not Appicable
. \ R - .
; Country Country ! $8.75 Additional
3‘{(0 %'q Ve A, Zgb[@ 3; ﬁ 5 5. Cerlificate of Status Desred  [] Pes Froguirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code

cbiigations of registared agent.

SIGNATURE

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

Signature. lyped or pnntad namm of regrsterac gent and Titk i apphcabla,

{NGTE; Hagisfoned Agent signalure requrpd whan rensianng) DATE

FILE NOWI!! FEE IS $550.00-

5.607.183(2){b}, F.5., allows for the waiver of the $400.00

9. Electon Campaign Financing 35.00 May Be

T " DUE BY September. 6,2006 - S late fee. By checking this box, the corporation certifies ji did
DEVYY . . ' i tribution. Added to Fees
- Make Check Payable to Florfda Department of State not receive prior notice. Fee to file is $150.00 Trust Fund Contribution. (]
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFRICERS AND DIRECTCRS IN 11
e o ] Delate TME Ocharge [ Addition
NAVE MONTESI, JOHN R NAVE
strect ApDRess | 1048 TRAFALGAR DRIVE SIREET ADDRESS
CIFY-S1-7IP NEW PORT RICHEY FL 34655 CNY-ST- 2P
ILE D [ selete e [ change [ Addition
A MONTES), JANET E e
s7aee] appress | 1048 TRAFALGAR DRIVE STREET ADDRESS
arv.st.ze | NEW PORT RICHEY FL 34655 .50 79
TIMLE O Delete TITLE . {Jchange [ Addition
" NAME - o NAME . -
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TLE 1 peere TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Ty -57-21P
LE O oelete THE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T-2P CITY-5T- 29
TIME 1 Detete TTLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CIY-57-2P

of the corporation or the recei
changed, or on an attachme

{{}1an address, with §ll other like empowered.

SIGNATURE:

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplerfjental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5,V erm\lﬁs 7/3; /ob 727-939-230 &

GNING OFFICER OR DIRECTOR

Dt Daytme Phana #




