2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 ANV
Secretary of State

DOCUMENT #'S00489

1. Enbty Name

WESTBAY SERVICES, INC.

Principal Place of Business

931 E 129TH AVE,

TAMPA, FL 33612 US

Mailing Address

PO BOX 280357

TAMPA, FL 33682  US

DO NOT WRITE IN THIS SPACE

L a $8.75 adawonal

- ORI

01072008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

. | # FEI'Number (
o 59-3028182 I

§. Cartificate of Status Desired

Fee Required

8. Namo and Address of Current Rogistored Agent

WESTBAY, RANDALL
918 LAKE SAPPHIRE LANE
LUTZ, FL 33549

4

" -

DO NOT WRITE

.+ IN'THIS SPACE -

.
o

8, The above named enlity submiis this stalement for the purpaose of changing its regisierad cifice or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent
‘m
SIGNATURE

L{"j?-af’

S\unarum typed ar printeg name u?'!egwslered agent and ulis f apphcapie

N (NOTE Repisteres Agent sigrature required when remstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Eiecuon Campaign Financing
Trust Furd Contribution

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

PT
WESTBAY, RANDALL

918 LAKE SAPPHIRE LANE
LUTZ, FL 33549

Tme

NAME

STRLET AD"RESS
Ciry-51-212

VPS

WESTBAY, ELAINE

918 LAKE SAPPHIRE LN
LUTZ, FL 33549

TITLE

NAME

SIREET ADDRESS
Ciy-S1-2P

NTLE

NAME

SIREET ADDAFSS
CIyY-S1-2Ip

e

NAME

STREET ADDRESS
CITy-SI-2tP

ILE

NAME

STREET ADDRESS
CIry-51-2IP

TIILE

NAME

STREET ADDRESS
CITY-8T-2F

RS It
® : s Ey

o g _‘!g g
WRITE,

. ::’.

B [
", . :. .
' [

v
s

| IN THIS SPACE

I PR it 5l ,

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the inforrmation
indicated on this raporl of supplemental report is true and accurate and thar my signalure shall have the same legal effect as If made undier oath; (hat | am an officer or tiractor
ol the corporation or the recaver or trustes smpowsrad to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 ar Block T1f

changed, or on an attachment with an address. with all other like empowered

SIGNATURE:

. e

v 9-_of §13 7¢1- 5939

EJENATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTGR

Dayime Phone ¥




