2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 23,2006 08:00 AM
DOCUMENT # P32000086993 eb 23, :
. Lol Neme : Secretary of State
K-B WESTSHOCRE, INC.
Principal Place of Business Mailing Address
3206 S. WESTSHORE BLVD. 3206 8. WESTSHORE BLVD.
T o l llmm NI mll m mﬂ mﬂ "m "m m{l !M m}l Mm}wuﬁﬂ
2 Prncipa Place of Business 3. Maing Adaress
Suite, Apt. #, aic. Su's_le, BpAL #. Bic, 1 15t MOORE CR2E034 {10/05)
Cily & Sate Cily & Stawe 4, FEY Nurnoer Aptited For
o ] 59-3605514 [ INot Avpicaie
Zp Country 2ip Couniry §. Cerlilicate of Status Desired | feae'ge m’;‘ri:;m“a'
6. Name and Address of Gurrent Registered Agent 7. Name and Addreas of Hew Registered Agent

Narne

g\é%gsg Eﬁté?gﬁg.gé BLVD Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33629

City FL ‘ Zyp Codae

8. The above named entity submuts this stalement for the purpose of changing Hs regrsiered otfice or registered agefﬁ, of both, i he State of Florida. | am familtar wah, and accept
the colgatans of registared agent.

SICGNATURL e
SUGRAIIR, ypes T PIMEE namg of regisiend agesl atd Wl appicall NOTE" Regstcred AQen sriaanir@ required whan meansttng; OALE

FILE NOWII FEE IS $150.00 .
After May 1, 2006 Fee Will Re $550.00. .
Make Check Payable to Florida Department of State

8. Etection Campaign Financing  $5.00 mMay Be
Trust Fund Contrbunian. ) Added to Fees

F0. T TGFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 11
i PD T peie tiLe {3 Coange [ Adcition
NAME BURNS, BILL HAME
SIRELTADDAESS {3206 S, WESTSHORE BLVD. o STREET ADDRSS
oY s-4P [ TARAPA FL 33629 CITY-S5- 2
WILE VD £ petete {113 UODO00443279 3 Change T Addition
win (WRUSTER, KENNETH e 03/D6/D5-B0029-D11 150. 00
BTREDI ADDRESS 13206 S. WESTSHORE BLYD. STRLET AUDHESS .
ory-S--2P [ TAMPA FL 33529 CiTY-&F- 2ib
Tt M oot Hpg (3 Ciange 1 ddtdition
NAVE HAML
STREET ADDHESS STRCET AUQRESS
CliY-ST- 2P CIFY-Si-ie
Uit 3 Detete TRE [ Chenge ] Addition
RAME NARE
STREE T ADGRLSS SIREED ADDRESS
oY SI-5p LTy S1- 2P
FME [ Dalets ik [1Charge 3 Addition
HAML NAME
SIRELT ALDRLSS SIREET ADORCSS
GHY-$1-2F QY- 51- 2
mit {1 petese 6L (Jtmenge [ Adesitian
NAME AME
STREL T ADQRESS SIREET ADDRESS
CIiY-ST-2P 7Y -1 - £

12. I hereby certily that the informalion supplied wiin s Lhng does not quakly for (he exemptions contained in Section 119, Forida Statutes. | iurther cenify thet fhe inforrmation
indicated on s repoil o supplemental ceport is true and accurate and that my signature shall bave Ihe same legal sifect as f made under cath; that [ am an officer or dicactar
ol Whe corporaon of \Ne rpcever or hiustes empowesed 1o execule this repod as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

* changed, or on an alfachiment with an address, wilti all ather fike empowored . )
SIGNATURE: Mé&//}ZM / éj,ews £2 £ F

S ANATURE AND TYPED Gft PRINTED NAME OF SIGNING OFEEER ot OIRECTOR Oy o - rl Daybat @ Fivord ¥




