2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # F06000003882 o (S Secretary of State

1. Entity Name

WEST COAST FACILITIES INC.

Principal Place of Business Mailing Address

6800 BROKEN SOUND PARKWAY NW 6800 BROKEN SOUND PARKWAY NW
SUITE 100 SUITE 100

BOCA RATON, FL 33487 BOCA RATON, FL 33487

A OO

T ‘ - ‘ L 04072008  NoChg-P  CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

’ 59-3814751 Not Applicable
O $8.75 additional

Fea Raquirad

5. Cenificate of Status Desired

6. Name and Addross of Current Registered Agent

CORPORATION SERVICE COMPANY .o | ‘ DO NOT WRITE .

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enhty submits this statement for the purpose of changwng its registered office or registered agent, or boln, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typaed or printad name of registared agen! an htle | Applicanla : (NOTE Registered Agort signatura roouired when ransialing} I ll “_”m Il—ll:l 10&\'&_‘_1
) o 05 -"l |=Q m':' AR g
FILE NOWI! FEE IS $150.00 . Election Campaign Francing. _~ $5.00 may B 20082-017 150.00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS |
TILE PD
NAME BELL, MARC N
STREET ADDRESS | 6800 BROKEN SOUND PARKWAY NW SUITE 100
cv-s.2F | BOCA RATON, FL 33487 a
TITLE TD '
NAME STATON, DANIEL C
STREET ADORESS | 6800 BROKEN SOUND PARKWAY Nw SUITE 100
CITY-§7-21P BOCA RATON, FL 33487
TILE S
NAME ASHER, PAUL
STREET ADDRESS | 6800 BROKEN SOUND PARKWAY NW SUITE 100
on-sizp | BOCA RATON, FL 33487 , DO NOT WRITE
TITLE
“INTHIS SPACE
STREET ADDRESS
CITY-$T-21P
TMLE Lo : ) ‘
NAME !
STREET ADDRESS 1
CITY-57. 2 ' : . ) . L,
TITLE ' ) ' o ,
NAME : o .
STREET ADDRESS ) ’ '
CITY-ST-2P

12. | hereby certify thal the information supplied with this filin g does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: D s ’/ /rt Jog

SIGNATURE A;WPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Dal Daylime Phone ¥




