2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2008 8:00 am

DOCUMENT # 555355 ecretary of State
1. Entily Namg 04-22-2008 90014 025 ***158.75
WEST COAST PENCE CORP.
Ariccipal Placs of Business Mailing Arldress
6500 49TH STREET NCRTH 8500 49TH STREET NORTH
e T ”IN’ I“l' |”|’|“|| ml‘ |"|’|”’ |‘|H |‘|”|‘|”|‘|‘“'IH I"Hlll” [I”
2. Principal Place of Busingss - No PO, Boc# 3. Maling Addrass

Suite, Apl. # esc, Suite, Apt. #, oo 15t MODRE CR2E034 (10/07)

City & State City & Stale 4, FE! Number Applied For

59-1791816 Net Apphcable
2 Couniry e Lty 5. Certificate of Stalus Desired S8.75 additional
’ i Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

GAVAGHAN, THOMAS J T ‘ ‘
9135 125 ST N. Sueet Addrgss (PG Box Mumber is Nat Azceptable)

SEMINOLE FL;33772

s

City FL Zipp Code

8. The apove named entily-3Lbrairs e slaiemeant for tha
the codigations of regisientad Jyent.

ol

se of changing ds reqisteied office or registered agent, or noti, 1n (ke Siate of Flonda. | zm familiar with. and accept
¥ . U G

SIGNATURE

Sanature ped of ENed bame o e Ll nd et oo Gie | pleatio. IRGTE Regritral ALl eirnlasr seuurss wicr romviihegs DAYE

FILE-NOWIH FEE IS $150.00
Aﬂer May 3, 2008 Fee Will Be §550. 0o
Make Check Payabie o Florida Department of State

9. Flecion Camaaign Finarcing $5.00 May Be
Trust Fund Centisution. [ Added to Fees

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TEE P 3 e nnz Ochang: %3 Aadiion
BME GAVAGHAN, THOMAS J. HAWE

S$IRZET ADDRESS 19135 125TH ST NO GTREFT ALORFSS

onv.s1-20 |SEMINOLE FL G127 33172

TEE T (7 De:ete TIHE [ Change  gfadfiiion
HAME GAVAGHAN, CARCL H. HAME

STREFT ACDRESS | 8135 125TH ST. N STACFT ABDAFSS

ore-st2e | SEMINOLE FL CirY-51- 2 3237172
e v 0 Deere T [ Change ] Addstion
WHE_ IGAVAGHAN_ BRIAN T _ L. e o R e e i me

STREET ADGRESS | 538 PINECREST DR. STHEET ADDRESS

ore-s-ze [LARGO FL 33770 CITY-ST- 2P

MiLE [ Deiete nitk T Change [ Addifion

HAME HAME

STRELT ADGRESS STREET ADDRLES

GTY-S1-2 CTY-51- 2P

TRE 3 Deiste HEE [JCrange [ Addition
HAME HEML

STREET ADBRESS SIREET ADORESS

fTy-a1. 71 CITY-§T- 2P

miE T Deete Tme [ Crange [ Adiition
HANE HERE

SIREET AGURESS STARET ADDRLSS

CI 512 CITY - 5T 21

5% ihe corporation of the frepelver af fusiee ampowered 1o evecule this report a8 required by Chapier 607, Florida Swatures: and that ivy name apy,
it changes. or on an gie®hnient will an addrs

indicatad an this report or supplercental repon is rug and gccurate an: that my signature shall bave the same legal ettect as if made under ozlh: that Iam QW ofar

s, wiih ail olher like empowered.

e‘lﬁ&&w‘r /rhcm&s\'{ (&(\\m\ hav $-334 g

INTED NAME OF SIGNING OFFICER OR DHAECTOR Blayimg Frove s

12. | hareby certity that the infarmaticn suoplied with mis filing does net qua\ fy for the exemptions contained in Ssction 119, Floida Statutes. | urloer certity that the |'110rm..1lir‘

SIGNATURE

SIGNATURE




