2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # J20161 May 02,2006 08:00 AN
1. Enlily Name
WESTCOAST ASSOCIATES, INC. Secretary of State
Principat Place of Business Mailing Address
32548 GREENWQOD LOCP 32548 GREENWOOD LOOP
TR e
2. Proepal Place of Business 3. Mading Address
Suite, Apt. #, elc. Suite, Apt. #, etc. T T T 1st MOORE CR2E034 “0!05)
| Cily & State. ' 1 oweSme e FENempber | |ApphegFor
59-2685302 % "gﬁoﬁbﬁcaz;e;
2 Country Zip Country 5. Certificate of Staws Desied . geae,ggq ﬁrdedéﬁmal
L 6. Name and Address of Current RegisteredAgent =~~~ | __7. Name and Address of New Re_glstered Agent
Nare _ .
gg&léE’GgEgNR%éo% { Q0P ' Sueet Address {P.O Box Number 55 Nol A.ccep;t;t_:;ie) T T
ZEPHYRHILLS FL 33544 - : I
<™ T FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accepz
the cbhigations of registered agent.

SIGNATURE

Signatutk: typ=s ar proted name o regsismd agenl and titie d apphcatsit (NGTE Regsiered Agent simnalurs regured when omsfahiog) GATE

FILE NOW1! FEE IS $150.00
Alter May 1, 2006 Fee Will Be §550.00

9. Election Campaign Pinancing  ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

K OFFICERS AND DIRECTORS G T T ADDSTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

fiRE FD O Deiele . T UQHUBUS'“'E?E Clonange [ Acition
NAME FOGLE, ROBERT F. HAME T0g) T DS‘SQD o

STREET A0DRCS5 | 32548 GREENWOOD £ O0P STRELT ABDRESS : B5-020 150, ﬂD
GITY-ST-71P ZEPHYRHILLS FL CITy-S1-721P

TTE TSP O petete BILE O change [ Addition
NAME FOGLE, ROBERT F HAME

STREET ABDRESS | 92548 GREENWOCD LOOP STREET ADDRESS

LilY-57-2p ZEPHYRHILLS FL 33544 Q- SI Z

e . oo} we _ o O chmge 3 Additar
NAME NAME

STREET ADORESS STRLET ADDRESS

CirY-37- 2P CITY-57-2¢

itH 7 Detete e [ Change [ Arkitiae
NAME NAME

STREET ADORESS STREFT ADDRESS

CHY-5T- 2P CITY-55-OF

it [ petete THLE [ Change Adaitior
NAME HAME

STAFET ADDRESS STAEET ADBRESS

LTY-51- 3P LTy -S53- 2P

H O pelete it T3 Change [ Adddioy
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2F LiTy-51- 2P

ebuuaily for the exemptions contained in Secticn 119 F!onda Stattes, | further certify that the information
lpciirale and thatpy signaiure shall have the same iegai eflect as if made under oath, that | am an officer or director
" Lusige emgovierad 16 pxecuie this repofl as required Dy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

addregs fwith af gther ke empowe
j/ 27/06

= SIGNATURE AND hpsn i faﬁm W TEMING OFFICER GR DIRECTOR Date Diaytims Phoce &

12. | hersby certify that the information supplied with tr
ndicated on this report or supplemenial repeff Y iy
of the corporation or the raceive
if changed, or on an altachrpe

SIGNATURE:




