FILED
2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT #L68973 ecretary of dtate
01-08-2007 90238 028 ***150.00

1. Entity Name
WEST COAST ASSOCIATES OF TAMPA, INC.

Principal Place of Busingss Mailing Address
2720 N, 36TH STREET 8420 CIMINO ESTATES DRIVE
2720N. 36TH ST. ODESSA, FL 33556  US G 0 ﬂ 0 0 3 50

TAMPA, FL 33605  US

ite, Apt. #, etc. ite, ApL. #, etc.
Suite. Apt. #. etc Sutte, Apt. #, etc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2999128 Not Applicable
Zi Count Zi t iti
P uniry P Country 5. Certificate of Status Desired | $8.75 Additional
. " Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name.

CIMINO, SALVADOR

17510 GUNN HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL ’ Zip Code

8. The above named entity submits this statement for the purpase 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, ryped or prinied name of registered agen| and Ltle  apphcable, (MOTE: Regislered Agenl signature required when rémsiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete e [Fcrenge [ Addition
HAME "CIMINO, DORIS E NAME
STREET ADORESS | 8420 CIMINO ESTATES DRIVE STREET ADORESS
Cmy-stT-2P ODESSA, FL 33556 CiTY-ST-2IP
HILE ST : 7 Delete e VICE FRESI DENT K{change [ Addition
NAME CIMINO, SALVADO NAME CiMindo  DarvATOR.
SIREET ADORESS | B420 CIMINQ ESTATES DRIVE smroniess | G 20 Catino EsTATES IR
CITY-5T-29 ODESSA, FL 33556 CITY-ST-2IP DD ELSSA. ; FL 32 5 SS (p
e P 1 Delete TE SECRETAR 7 TREASUD EC BIChange [ Addilion
HAME CIMINO, DORIS E naME CIMmiNG o1 E.
STREET ADORESS | 17510 GUNN HWY STREETAOORESS | U4 5 ) MO ESTATES TR
crv-st-z¢ | ODESSA, FL 33556 O-STIP | ey e e \ FL- 335Gh
TITLE S B Detete e DO change [ Addition
NAME CIMINQ, SALVADCR NAME
STREET ADDAESS | 17510 GUNN HIGHWAY STREET ADDRESS
CITy-ST-2F QODESSA, FL 33556 CITY-ST-2IP
LE p Fneme e [ Change 3 Addition
NAME CIMINOQ, DORIS E NAME
STREET ADDRESS | 17510 GUNIN HIGHWAY STREET ADDRESS
CITY-ST-ZIF ODESSA, FL 33556 CITY-ST-ZP
TTE O Derete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-7IP

12, | hereby.cerify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repor! is rug and accurate and that my signature shall have the same legal effect as if made undler oath; that I'am an officer or direcior
of the corporation or the recetver or trustee empowered o exgcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an adfiress. 2;3" oth e empowered, ,0 K
SIGNATURE: oégaw : N hreacolid [~H-04 413-547- 7303

L}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER ORDIRECTOR Data Qaytime Phone 4




