2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P01000116454

1. Entity Name
WEST COAST HANGARS, INC.

Secretary of State

Puncipal Place of Buginess

5551 RIDGEWOOD DR
SIATE 507
NAPLES, FL 34108

Mailing Adidrass

5551 RIDGEWOOD DR
SUITE 501
NAPLES, FL 34108

DO N.QT;_WRITE IN THIS SPACE

ch e

AR I R

04252008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
01-0567088 Not Applicaple
$8.75 Adaitional

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registerad Agent

BUDD, DAVID G
5551 RIDGEWOQOD DR SUITE 501
NAPLES, FL 34108

o
4, s, B
e x'x"' .

DO NOT WRITE ‘
_IN THIS, SPACE -

p .
e

8. The above named entity submits this statement for the purposa of changing its registered office or regwslered agent. or both, in the State of Florida. | am tamiiiar with, and accapt

the obligations of registered agent

SIGNATURE
Signalure. lyped or puntad nama ¢l ragislared agant ang bie f applicable {NOTE: Registared Agent signature raqurad when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be HOnnne=0247 .
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contrution, Added to Fees ‘If.-'r__'?,"'i:] [ ;3[]3"33 Uijl._ 153 i = '
10. OFFICERS AND DIRECTORS [ p R
HiLE Vs . .
NAME BUDD, DAVID G : . .
SIREET ADDRESS | 5551 RIDGEWOQOD DR SUITE 501 ‘-'; / ,!},‘:”@
ov-s-2r | NAPLES, FL 34108 ‘ K )
THLE PTD : S : .
AAME STARMAN, SHELDON W ; P e L
STREET ADDRESS | 4099 TAMIAMI TRAIL NORTH SUITE 400 . . : v : '”‘
crv-s1-2p | NAPLES, FL 34103 oo - T
T V' o oL & "’_ 3, _,"A N
NAME DAVIS, JULIAM . ’ -
SIRECT ADDRESS | 9201 W OLYMPIC BLVD STE 200 . T ;
cITY - S1- 2P BEVERLY HILLS, CA 80212 DO NOT WRITE :
HLE AS ) .
NAME LAPIN, DAVID A IN THIS SPACE .o :
STREET ADDAESS | 9201 W OLYMPIC BLVD STE 200
CITY-8T-2IP BEVERLY HILLS, CA 90212 '»4~ "y
e '
NAME
STRET ADDRESS XS
CITY-§1-2P : .
MITLE 2 ' L PR
NAME et R 3 n
STACET ADDRESS Y N X
CITy- §1-2P , . gl \

12. 1 hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor |
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

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

SIGNATURE: /0@(/&

Y-15-08 239514 (000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylma Phorg #

DAVIS C BUSS,VIicE PReSI™ENT



