2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 25,2007 8:00 am

P98000102313
DOCUMENT # Secretary of State
1. Enlily Name
WEST SIDE SKATE SHOP. INC 01-25-2007 90048 040 ***150.00
Principal Place ol Business Mailing Address
39332 US 19 39332 U5 19
R o Hll““l Hl ‘Imll”' II‘H Ilm |I‘|‘”|“ Il”l "I“ }HI‘ “lll HH“‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiross
Suile, Apl. #, elc. Suilg, Apt #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEl Number Applied For
59-3544453 Not Applicablo
Zip Country Zip Counlry 5. Cerliicale of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name ) . i
MONTES!, JOHN R Montess , John R
39336 US 19 NORTH’ UNIT A-7 Slreet Address (P.O. Box Number is Not Acceplablc)

TARPON SPRINGS FL 34689

39333 VS 19

T 0D S . FL I%&T:"Kﬂl

SIGNATURE :FD\"f\ R W\O(\\"e‘%; ﬁf@\%ﬂ.ﬂ/ﬂ"

8. The above named enlity submils this slatement for the purpose of changing its rogistered,office or redislerea?ébcm or both, in the Stale of Florida. | am lamiliar with, and accapl
t l Z:

tho obligations of regislered agent.
g ™ .
A 7{’ 215;722;: 1 \&LR / P

Sgnature, typed or prnted name of regislered age anc m\ 1 apnleable, (NG Hngn(‘u?m Agenl Sigian.es e whan minsiaing han [)
- i
Aft FILE NOW!!! FEE l"o_’ $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlribulion. ] Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(41} D ] Dedota il O Change [ Addition
NAMI MONTESI, JOHN R NAMI
sint | aporess | 1048 TRAFALGAR DRIVE SIBLELADDN S8
CIY 81- 4P NEW PORT RICHEY FL 34655 clY 81 AP
i D [ Delete 1t O Change [ Additien
NAME MONTESI, JANETE NAMI
strit 1 ADDRESs | 1048 TRAFALGAR DRIVE SIRH | ANDRESS
CiY S1-AP NEW PORT RICHEY FL. 34655 CIiY SI 2P
i 1 Delete mee O change [ Addilion
NAME NAMI
STREET ADDRESS SIBLL 1 ADDRE 85
ClY SI. 2% clyY si /e
1t J oetate ntt [CJ Change [ Addition
NAME HAMI
SIRCT ADDRESS SIREE T ADDRESS
CHY sI AP ClY St AP
i 0 detete T [l change ] Addition
NAME NAME
SIRLE T ADDRESS SINCE T ADDAE $S
CITY - 8T-7IP ClY 81 4P
Tt L1 oetete e [ Change [ Addition
NAMI NAME
SIRTE T ADDRESS SIRLET ADDRESS
CIHY-SI-4IP ClY S1 /P

12. | hereby cerlily 1hal the informalion supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Slatules. | lurther certify thal the infermation
indicated on this report or supplemental reporl is lrue and accurate and that my signature shaifl have the same legal offect as if made under oalh; that | am an oilicer or dircctor
of the corporation or the receivarpr ruslee empowoered lo execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachm
l l ad |07 ();D)&lﬁ'- 7599

\th an addrosg, aith all other likg
R ey
SIGNATURE:
late Danine Fhone #

SIGN@HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




