FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G75541 04-10-2006 90337 039 ***150.00

1. Entity Name
WEST COAST MARCITE, INC.

Principal Place of Business Mailing Address
5363-102ND ST N. 5363-102ND STN.
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708 50 0 1 07 8 B
s e X GG AR
VY Wmanwn N 33PN R N
Suito. Apt. #, etc. Sulta, Apt. #, ete. 02072006  Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEl Number Applied For
\Qo«iéwgo@\ LB Weo &‘\\vgoé: e 59-2353039 Not Applicablo
Zip N Country Zip K Couniry - . $8.75 Aaditional
AR, = ‘SO§ 3\*3‘% o <o QOA(Q_ 5. Certificate of Status Desired a Foo Raquimt; iona
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HART, PHILLIP W Street Add (P.O. Box Numb: Not A ble)
5363 102ND ST. N. res ress (P.Q. Box Number is Not Acgeptable
ST. PETERSBURG, FL 33708 2RRN R nopa O

_'x?:\\\\o.\v \d. \'\‘?« tc'\
City \DDR‘\'\\QQQJ‘\( FL %‘E&deag lo

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlec name ol registered sgent and title il applicable. (NOTE: Regrstered Apent signalure required when rewnsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST O oelete TITLE =V [ Changz [ Addition
NAvE HART, MARY NAME Nwvedr, Shaos me s
STREET ADDRESS | 5363-102ND ST. N. secTaoness | DRV R e Wve_ = S
or-si-zP | ST PETERSBURG, FL 33708 oTY-ST-2P VWodoepewlk | T 33N
TILE P 3 oelete TITLE ~ o W\ W R (O Change [ Addition
NAME HART, PHILLIP WAYNE NAME Yevede DNy N
STREET ADDRESS | 5363 102 ST N. emeetaooness |2 BRY RSB QIRA Vs 5%
ore-st-z¢ | ST PETERSBURG, FL avsize | WoehapoeX, T BWRR
TITLE 3 vetete THTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-21P
TITLE [ Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-3T- 2P
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cmy-ST-21P
TIME [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. { hereby certlfy that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report of 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: WwaE Neex ST MAR\OL A WAA-S0RY




