FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

DOCUMENT # 262042 Secretary of State
1. Entity Name 01-07-2008 90041 030 ***150.00
WEST COAST STEEL ERECTORS, INC.
Principal Place of Business Mailing Address
18726 AVENUE BIARRITZ 18726 AVENUE BIARRITZ &“\\ yuv >~
LUTZ FL 33558 US LUTZ FL 33558 U5 y
[ LA AOR AR ROARAR R O
Suite, Apt #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State Ciy & Siate 4. FEI Number Applied For
59-0976837 Not Applicatie
Zip Counkry ap Country S. Cerlificate of Status Desirec O Ei'gsq‘;glmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANSEL, ED\?VARD_L.
18726 AVENUE BIARRITZ Strect Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33558

{;..

Zip Coge

Cily FL

8. The above namea entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE =+ :

o 'Squat:-o. Tyoed o DIvRed rrne ol_'rrsgns:erpd agent and tie || applcadie. (NOTE: Ropstered Agent signatwe requied when renstatng) DATE
F‘Ili;E—.".Nb“"!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1" 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHARNGES TG OFFICERS AND DIRECTCORS IN 11
TMLE PD T Delete e [ change [ Adaiion
NAME STANSEL, EDWARD L. NAME
SIREET ADDRESS | 8726 AVE BIARRITZ STRECT ABDRESS
CITY-ST-2F LUTZ, FL 33558 CITY-ST-2P
11LE vDS 1 Delete IME (O Crange [ Addition
NAME NORRIS, BETTY JO NAMC
SIREET ADDRESS | 5603 GALLANT FOX CT STREFT AGDAFSS
CTY-§1-20 ZEPHYRHILLS, FL 33544 CHY-ST-ZP
TILE D [ pelete TLE [ Change [ Adcition
NAME KELLY, RONALD RAME
STRErADORESS | 1211 LAKE CHARLES CIR STREET ATFIAESS
TITY-§1-8P LUTZ. FL 33;3’? CIY-SI1-7P
TITLE D 5 Delete e [ crange [ Addrlion
NAME STANSEL, DENNIS EDWARD NAME
STHEET ADDRESS | 904 STRATFORD MANOR DR STREET ADDRESS
QIry-sT-2IP BRANDON, FL 33510 CIY-81-2P
TILE 1 prlete WHE [3 change [ Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
LiTY-Si-2p City-§1-ap
TIME [ petete (113 O Crange O Acdition
RAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST- 2P CHY-87-49

12. | hereby certify that the information supplien with this filing does not qualify for e exemptions containgd in Chapter 119, Fionda Statules. | further certify that the information
indicatgd on this repor o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver of trustee empowered to execule lhis report as reyuired by Chapler BO7, Fiorida Statules; and that my aame appears in Block 10 or Block 11 if
changed. or on an attachment with an adoress, with all other like empoweted.

N s - / . o
SIGNATURE: _ £l ort’ L Ll &LW-:»,&OO? Z13-949 158"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR T3t Daytrme Phone ¥

CAdwWARD L _ STANSEL



