20098 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000118393

1. Entity Name

WEST COAST WATER' INTRUSIONS, INC.

Fhncipal Place of Business

5805 PINE STREET
NEW PORT RICHEY FL 34652

hMailing Acdress
5905 PINE STREET

NEW PORT RICHEY FL 34852

2. Prngipal Place of Businass - Mo P.O. Box # 3. Mailing Adgrass

Suite, ApL. ¥, etc. Suie, £p1. o, gic

FILED
May 12, 2008 8:00 am
Secretary of State

05-12-2008 90036 031 ***150.00

1)

18t MOORE CR2EG34 (10/07}

Applied For

City & Gtate Ciry & State 4. FEi Number
42-1611624 Not Apslicable
iz cSuntr Zi Count it
" Counry F iy 5. Certificale of Status Desired ] 58'75 Addmonal
Fee Required
-
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘DICORTE,.ROY
5905 PINE STREET
NEW PORT RICHEY FL 34652

Street Address {P.Q. Box Number is Not Acceptablz)

City

FL l Zip Code

8. The abowe named artity stbrmits RIS statement for the puroose of changing its regislered office or registered agent, or ©oih, in the State of Flonda. | am familiar with. and accept

the CDlIg:llO"S ol registerad a_yer‘!

SICzNM URE

J S//zf/ &

INGTE REGISlac ALl e ealirr i e v -ameiiile gt Toate

- Make Check Payabie to Flonda Departmeni of State.

8. Election Gampaign Financing
Trus: Fund Cenvibution.  [)

$5.00 May Be
Added to Fees

10, OFFICERS AND DIHECTOR:, 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIFLE PSTD O peete TnE [ Change [ Addition
NAME DICCRTE, ROY NAME

STREET ADDRESS | 5905 PINE STREET STAEET ADDRESS

CITY-S1-2IP NEW PORT RICHEY FL 34652 oY -ST- 7P

THiE vD 7 Decete TE [OJCrange  [J Aadition
NAME HOLLOWAY, LINDA HARAE

STREFT ADDRESS | 5905 PINE STREET STREFT ADSRESS

CITY-57-21 NEW PORT RICHEY FL 34852 CITY-ST-2if

Lt 3 Desee TITLE O Change [ Addition
HaME NAME

STREET ADDRESS T - D WS - —
QImY-§7-29 ciry-st-zip

me [J e miE O change [ Addition
SME NEME

STRZET ADDRESS STREET ADDRESS

SY-$1-2p CIry-51- 2P

TRLE 7 peiese TITLE [ Change  [J Addition
HAME NAME

STREET ADDRERS STHEET ADDHESS -

ITY-ST- 257 CITY-S1- 217

TITLE [ Deigle E [JcChange [ Aduition
NAME NAME

STREET AGDRESS STREET ADDAESS

oITY-51-21F CITY-51- 20

12. | hereby certify that the information suoplied vath this filing does nct qual fy for the exemptions contained in Section 113, Flerida Statuies. | further certify that the intormation
indicated on this report or supplcn‘ef‘ﬂl repart is true and accurale ana that my signature snall have the same lega! eftact as if made under cath: that | am an ofiicer or director
of the corporation or the recaiver of trustee empowered 10 execule th»s report as required by Chapter 807, Flerida Siatutes: and that my name appears in Bluck 13 or Block 11

if changed, or on an aillachment wilh an ﬁddress,, with aifl olher like empowered,
/55 /o3 727-8/5-033D
:/ rﬂ}'

Dayumg Frone s

SIGNATURE: /? Fon ,&1

E ND wv:ﬁ'ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




