. | FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # G94621 03-08-2007 90007 038 ***150.00
1. Entity Name
WEST COAST DEVELOPMENT CORPQORATION OF
NAPLES, INC.
Principal Place of Business Mailing Address 4 u u J 1 B 1 ‘
3073 S HORSESHOE DR STE 118 3073 S HORSESHOE DR STE 118
NAPLES, FL 34104 US NAPLES, FL 34104 US
! 02212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pRT=Tm— AopTed T
58-2406106 Nol Applicable
1 5. Cenriificate of Status Desired O ?g.gglﬁf:;ﬁonal

6. Nama and Address of Current Registered Agent

§674 &, HORBESHOE DRIVE DO NOT WRITE
NAPLES,'FL 34104 IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable ({NOTE: Registered Agent signaturg required whan reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contrituiion, O Added to Fees
10. i QFFICERS AND DIRECTORS I
TITLE PTD .’
NAME VETTER, RICHARD

STREET ADDRESS | 3073 S HORSESHOE DR STE 118
CITY-ST-2IP NAPLES, FL 34104

TILE vsD

NAME ARNOLD,DONALD

STREET ADDRESS | 3073 S HORSESHOCE DR STE 118
CITY-5T-2IP NAPLES, FL 34104

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STRAEET ADDRESS
CITY-5T-ZiP

TIME
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
QIry-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify thal the information
indicatad on this report or suppl aport is true and accurate and that my signature shall have the same legal elfect as it mada under oath; that | am an officer or director
of the corparation or the recaivd or tr slce’ee empowered o] execul i report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wil
ol anphs 4233

Wﬁbﬂn TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




