2007 FOR PROFIT CORPORATION FILED !

ANNUAL REPORT May 09, 2007 08:00 AM

o~ L}
DOCUMENT # P99000102771 Secretary of State |

1. Entity Name
WESTSHORE DEVELOPMENT GRCUP, INC.

Principal Place of Business Mailing Adoress
3434 COLWELL AVE 3434 COLWELL AVE
STE 120 STE 120

TAMPA, FLL 33614 TAMPA, FL 33614

O AL A U MR

05052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FeiNmbor Ao

59-3612326 Not Applicable
. ! $8.75 Additional
5. Certificato of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

15303 MEADOW WOOD COURT DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

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

SIGNATURE

Signal.re, typad or prited name of registared agent and Uk H applicabla. (NOTE: Registarad Agent signaiure requivad when reinsiating) DATE

_ , DOOOOTEA300
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing 55.00 May Be ﬁg,:“_’ﬂ";‘f[]"I.'__D’"'Er”'i'l.‘__ﬂ 15 ll:ﬂ ﬂD
Due by September 14, 2007 Trust Fund Gontribution. O  AddedtoFees el M Rty

10. QFFICERS AND DIRECTCOHS l
TMLE PSTD
NAME LERNER, HARRY R

STREET ADDRESS | 13309 MEADOW WOOD CT
CITY-ST1-2IP TAMPA, FL. 33618

TME

NAME

STREET ADDRESS
CIFY-3T-ZP

TITLE
NAME

amsa DO NOT WRITE

" IN THIS SPACE :

NAME
STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CIvy-57-7P

12. i hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Flarida Statutes. | further gertify that the information ‘
indicated on this raport or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an agdress, with all other like empowered.
SIGNATURE: W/M/_— Havry Lemer slslon  giz-q1s-3441

' TBIGNATURE 76 TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRJCTOR Daytne Phons #




