2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000086993 Apr 12,2007 08:00 AM
1. Enlity Name Secretary of State
K-B WESTSHORE, INC. ry
Principal Place of Business Mailing Addross
3206 S. WESTSHORE BLVD. 3206 S. WESTSHORE BLVD.
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite. Apl. #, alc 1st MOORE CR2E034 (10/06)

City & Stale Cily & Stale 4. FE! Numbaor i | Applied For

59-3605514 [Nct Applicable
2w Counlry Zip Counury 5, Cerlificale of Slatus Dosired O $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo
i

WRUSTER, KENNETH
3206 S. WESTSHORE BLVD. Streel Addiess {P.O. Box Number is Not Acceplablo)
TAMPA FL 33629

City l Zip Codo

8./ he above named enlily submyls this stalement for the purposo of changing ils regisierod offica or rogisterod agent. or both, in tho Stato of Flonda. 1 am [amiliar wilh, and accepl

the cbligations of registoreg’ago
AZRrgpil (Dutsop— G-z )

SIGNATURE v
w‘"b‘)ed ﬂ'ﬁac nama of regisigrad agent and hie r applcabla. (NOTE Rogsierad Agent sgnature roquded whar reingialig) DATE

FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
y Trust Fund Centrioution Added 1o F
Make Check Payable to Florida Department of State = peloress
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt PD O Delete e O change  [] Additon
NAML BURNS, BILL NAME | e =
i} pl
SINLTADDRLss | 3206 S. WESTSHORE BLVD. SIAFL.T ADDRESS 04 ,Q%',%H!égﬁg%tl—n 4 150,00
ov-si-op | TAMPA FL 33629 CIY-S1- 2P SR AT R
e vD [] elete L [ change [ Adthtion
NN WRUSTER, KENNETH AV
SIREFT ADDRES | 3206 8. WESTSHORE BLVD. SIRIE | ADDR SS
CITY-SI-7IP TAMPA FL 33629 Cly-s1-21p
A ] Delele e [ change [ Addilion
NAME NAME
SIRET ADDRESS STRIET ADDRLSS
CIY-51-71p CITY-S1-2IP
e 2] petele T O change [ Aderlion
NAMI NAM!:
SIRET T ADDRI 5% : SINEE.3 ADDRE SS
CITY-$1-21P LAY-S1-21P
flice 3 Delote i, [C] change [ Addition
NI HAMY
SFHILI ADDRI S8 STRTET ADORE 55
CITY-$1-71P aIry-81-ap
Tl [J Delete TILE Tl cnange [ Additicn
NAME NAmr
STRCT ANDRI 85 SIHLLT ADDRE 83
CITY-S1-411 CITY-S1-21P

P

12. Vhoreby cortify that the information suppliod with this filing does not qualify for the oxemptions contained in Section 119, Flortda Statutes | further cortity that tho information
indicated on his reporl or supplemantal report is trug and accurate and thal my sighaiure shall havo tha samo legal effact as if made under oath; that | am an officer or dirocter
of tha corpoeralion or tho racegiver or irusice am Créd lo execute this reporl as requirod by Chapler 607, Florida Siatulos; and that my namo appoars in Block 10 or Block 11
it changed, or on an altachment with an addaSs with all othar ike empowcered.

SIGNATURE: yeste V)o)sz AZY3 2854

BIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hale Daytroe Phone £




