FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F62831 07-11-2006 90018 028 ***150.00
1. Entity Name
WEST COAST SOLAR CONCEPTS, INC.
Principal Place of Buginess Mailing Address
4400 PARK BOULEVARD 4400 PARK BOULEVARD 40098323
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
s R v AR D AR IRTETHT L
Suite, Apl. #, elc. Suite, Apt. #, e'c. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2156713 Not Applicable
zZp Couniry Zip Country §. Cortificate of Status Dasirad (] Si gfq lﬁ‘rdedcjiﬁonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registared Agant B
Name
HYATT, THOMAS L.
1971 COBDLESTONE WAY Strest Address (P.Q. Bex Number is Not Acceptable)
CLEARWATER, FL. 33760
L City FL l Zip Code

8. Tha above named entity submits this statement for the purposa 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 Y
e, typed or mnnd ruvmo' registered agent and e if appiicable. (NOTE: Ragismared Agent sigraturs raquired witen renziatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the pnor notice.

10, ' . OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P R [ pelete TILE XXl change [ Addition
NAME HYATT, THO_MAS L NAME

STREET ADDRESS | 1971 COBDLESTONE WAY smeeraooress (1971 COBBLESTONE WAY

CHTY-ST-2IP CLEARWATER, FL 33760 CITY-$1-2P

TITLE g [ Detete TIMLE [ change [ Adeilion
NAME » NAME

STREET ADDARESS STREET ADDRESS

CiTY-ST-2p CITY-S1-2tP

TITLE ] Dekete TIILE [ Change [ Adcilion
NAME RAME

STREET ADDRESS™ STREL ADDRESS

CATY-§T-2IP CITY-51-21P

TMLE 1 Delete T [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChTY-ST-21P CITY-$1-20P

TITLE [ Delete TILE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2iP CITY-51-7iP

TTLE O pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIry-$1-2p

12. | heraby certity that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this raport as required by Chapter 607, Florida Statutes; and that My nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowsred.

SIGNATURE: __ M vZ- { &S “THomAs L. Hx'm‘n‘ w?/? /Of- 127 S| 354

SIGNATURE AND TYPED OR PRINTED NAMI OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




