2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" FILED

DOCUMENT # P99000086993 Apr 17,2008 08:00 Al
1. Erlity Namg
N Secretary of State

K-B WESTSHORE, INC.
Purcipal Place of Business Matling Address
3206 S. WESTSHORE BLVD. 3206 S. WESTSHORE BLVD.
2, Principal Place of Busingss - No PO Box # 3. Mailing Addross

Suite, Apt. #. ic Sule, Apt. #. gic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appued For

59-3605514 Not Apolicabie
Zp Couniry Zip Country 5. Cortiicale of Status Desied 0O $8.75 acditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\;%gsg%%kké%gjsggg BLVD. Sweet Adaress (P.0. Box Mumber is Not Acreptable]
TAMPA FL 33629

City FL 2z Code

8. The anove named entily subrnits this statement for 1he puracse of changing its registered office o regrstered agent, or oot in the State of Flonda. | amfamiliar witn, and accept
the abligations, ot reyisierad agent,

SIGNATURE

Cgnoture, byped of ol rane ot e LI d el and LLe § s plcatio AGTE Regisrad AZur L e b raduira whgn “Niryilr g DATE

¥ EFILE:NOW!I - FEE-1S°$150.00 &
“Attor May T, 2008 Foe Wil Be.5550. oo

: : 8. Eiection Campaign Finarcing $5_00 May Be
: Make Check Payable to Florida Departmen! ot State

Trust Fund Contritbution [] Added to Fees

10. OFFICERS AND DiRE"‘fORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEE PD O e IE 3 Chage  [] Addition
HAME BURNS, BILL NAME U.’ r;y f;u [ "'1‘; o i

STREET ADDRESS | 3206 5. WESTSHORE BLVD. STREE? ADDRESS (14420 0E=E00 "‘f B2 150,00
oy-§7-2F | TAMPA FL 33829 Q51 2

THLE VD [T oeete TILE O Crange [ Aaditor
NAMY WRUSTER, KENNETH HAME

STREETARNRESS 13206 S. WESTSHORE BLYVD. STAFFT ADDRFSS

Gy - 57217 TAMPA FL 33629 GITY-SI-21P

1M 3 Daiete TILE O change [ Addition
Nak: HAME

STREET ADURESS STAEET ADDRESS

LIy -81- 28 oITy- 51-21P

ik [ Delete TiLE [ Crange [ Acurticn
HAME HAME

STREET ADGRESS STREET ADDRESS

oiTy-51- 2 {TY-51-21

T I Delete TITLE [ crange ] Acdiion
HANE MakiE

SIREET ADURESS STREET ADOALSS

oIy -sr- 2 Y- Sl- 2

mr 1 netele TITLE [JChange [ Additian
MAME HAME

STREET ADDRESS STREET ADURESS f'

CITY- 521 GITY-S1- 21 G

12. | hereby certity that the information supgled with this filng dees not qualdy for the exernphions contained in Section 119, Florida Statutes | further certify that the information
ndicated on this report ar supplemental report is true and aceurate ana thal my signature shall bave the same legal efttec! as if mace under oally; that | am an aficer or director
of tha corporason o the receiver Or trustee empowered tg execula this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changes, or an an attachmient with an address, with.20aiher ike empoware

SIGNATURE: /
BGmaa

TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Lwte e

P Fortof  Jo 25925 Af |



