2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # F62831 -

1. Entity Name

WEST COAST SOLAR CONCEPTS, INC.

Principal Place of Busingss Malling Address
4400 PARK BOULEVARD 4400 PARK BOULEVARD
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US

JNEEEARFARCATAR N ANAOR

01162007 No Chg-# CR2E034 (11/05)

Apr 05, 2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e AopTea Fo

59-2156713 Not Applicable

0 $8.75 Additional

8. Certilicate of Status Desired Feo Required

6. Name and Addrass of Current Reglstered Agent

?’é’?@bﬁéﬂ"@%«e WAY DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed of phinted name of registered agont and kile d applicable. (NOTE: Rogisteiad Agonl sighature required when fonstating) CATE
FILE NOWIII FEE IS $150.00 8. Efection Campajgn anancing 35.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS |
TILE P
HAME HYATT, THOMAS L

STREET ADORESS | 1971 COBBLESTONE WAY
CITY-5T-2P CLEARWATER, FL. 33760

TITLE
NAME

STREET ADDRESS UCO0B0E30294 :
CITY-g1-29 04411 /07-B0063-017 150,00

TNLE
HAME

s s DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-SsT-1p

HILE

HRAME

STREET ABDRESS
CITY-SI-2P

12. I hereby certify that the information suPplied withi this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aflachment with an address, with all other kke empowered.

SIGNATURE: q:£ —y Ll-k__—— 4‘40‘:m T3 S - 3%y

SIGNATURE ARD TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Daytmo Phona 9




