FILED

Mar 17, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂf&%ﬁ;‘-’rﬂt'o" ~ Secretary of State

03-17-2006 90141 030 ***150.00
DOCUMENT # S00489
1. Entity Name
WESTBAY SERVICES, INC.
Principal Place of Busingss : Mailing Address 7 ‘ .
931 E 129TH AVE. : POBOX 280357 50003421
TAMPA, FL 33612 U5 TAMPA, FL 33682 US )
e v NI AN AR RERAT
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01102006 Chg-P . CR2E034 (11/05)
City & State 7 City & State ‘ 4. FEI Number : . ] Applied For
. 59-3028182 Not Applicable
Zip Couniry Zip . Country 5. Cerlificate of Status Desired (3 Eez z:‘ 33:("“”3'
B G Name and.Address of Current Réglstered Agent’ o ) " 7. Name and Address of New Registered Agent -
At e Pddress : .

WESTBAY, RANDALL

ST CARRIAGEHIEES DR .- Wf/’“k‘s’ﬁ) ‘
tEMRLE_IERHAeE-—Ft—mrr- ;_a:fz FZ 335¢7

FL | Zip Code

a. The abcva named ennty submlts lh:s statement for the purpose Qi changmg its regxstered olhce or reglstered agenl or both m the State ol F'Iunda | am fammar wnh and accept

SIGNATURE -
- Signagure“ xyp?d _of prmled ral
" FILE NOWII FEE IS §50.00 S.
After May 1 2006 Fee wull be 5550 00 .

10.

TITLE LI . . | E] Change D Addmon
NAME WESTBAY, RAND, L Z .

o = T -} s

STREET ACORESS Hi ‘g‘“' /" rera :
CrY-51-2P La z, 3.5"?’7

me | VPS v S T e . [ Change [ Addition
NAME WESTBAY ELAINE ‘}'/fiﬂ-ﬁe Stffz""—- /| f A ; :
STREET ADDRESS SG?-GARRIAG-E-Fm:l:&D‘R £ L ‘smEEI ADDRESS >} - N
CiTY-s1-2IP 'T‘EMPI:E#ER-MGEFL—SQG# L “rzy 3355 ? cnv srap ) . R
e o - . o D Delele; r IHLE“_ - D Cnange O Addmon
NAME . Lo B oname R CE LR
STREET ADDRESS ‘ STREET ADDRESS

OY-ST-IP . o v ofy-S1-zpE L R
“Tiite . . . . o URElodes L f e o7 " [D'ghangs [ Addition
NAME < ' NAME T CL :

- STREET ADDRESS STREET ADDRESS )
omy-57-27 s Qv STz ol
ST ST belew 0 PmE. A [DChange [ Addition
N!’\ME b 'N ME . ‘ .
STREET ADDRESS smEEI ADDRESS
. GiTY-$T-2P CIfV-ST-29 -

TITLE o, T

NAME ThaME -

STREET ADDRESS ; STREET ADDRESS

cHY-51-2P : CHry-$T-zip .

12 ‘| hereby certlfy that the information supplied with this filin {? does not quahfy for the exernptions comamsd in Chapler 119, Florida Statuies I further cemfy mat tha information
- indicated an this raport or supplernental report is true and accurate and that my!signalure, shall have.the same legal effact as it made’ under oath; that.|-am an officer or director
™ -of the corporation’or the faceiver or trustee empowered To executé this repod as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment a ass, with gll other like ermp

SIGNATURE: =y 319086 g3 G77 - 1207

SIGNATIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT! nj Date Daytire Phone ¥




