2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __, Jan 14, 2005 08:00 AM
DOCUMENT # J58251 S Secretary of State

1. Entay Name -
WEST COAST TRUSS, INC.

Principal Place of Businass Malling Address

8511 SUN STATE ST1. - © 8511 SUN STATE ST.
P.0. BOX 260279 ,P.O. BOX 260279
- b AR
01122005 No Chg-P CR2E034 (10/08)
DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For
59-2699351 Not Applicable
5. Certificate of Status Desired (] ?g.gfqgsed;ﬁonal

6. Nama and Addrass oj‘(;g‘rr;r-{t-ileghilund Agehl - n L .

LACHAPELLE, DOUGLAS A W DO NOT WRITE

8511 SUN STATE BLVD.

TAMPA, FL 33634-1311 IN THIS SPACE

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

SIGNATURE — . —
Signatura, Typad or printeg name of ragistered agent and litle if appiicable. {NCTE Registarad Agent signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finané_lhg - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS | o o
TITE 8]
NAME LACHAPELLE, DOUGLAS A,

STREET ADDRESS | 8511 SUIN STATE ST.
CITY-ST-2IP TAMPA, FL,

TMLE
NANE _ O LInnomet 40
STREEY ADORESS O34 /0580041 -007 15000

CiTY-ST-ZIP

TITLE
NAME

il DO NOT WRITE

s "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

WILE

NAME

STREET ADDRESS
CIy-87-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-21P

12. [ hareby certify that the [oformation supplied with this filing does not qualify for the examption stated in Section 119,07%3)0]. Florida Statutes. | further certify that the Information
indicated on this report er supplemantal repert is true and accurate and that my signature shall have the same legal effect as i made under ocath; that | am an cofficer or directer
of the corporation ar the recelver or trustee ampawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empewered.

wrle /-t2-83" B3 887 44574

RE AND TYPEDOR PRINTED NAME o?mmuc OFFICER OR DIRECTOR Date Daylima Phorie #




