FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

DOCUMENT #197132 Secretary of State
1. Entity Name 05-08-2007 90010 015 ***158.75
WEST COAST SALES INC.
Principal Place of Business Mailing Address au
11350 E COLONIAL DRIVE 11350 E COLONIAL DRIVE q U 1yodyY
ORLANDO, FL 32817 US ORLANDO, FL 32817 US
R A A
Suite, Apl. 4, eic. Suite, Apl. #, elc. 04262007 Chg-P CR2EQ034 (12/06)
City & State _ City & State 4. FE} Number Applied For
65-0220652 Nat Applicable
7ip Country Zip Country s. Certificate ot Status Desired @/ Eese.gfq;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

SCOTT R. SACKMAN

11350 E COLONIAL DRIVE Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32817

City FL ‘ Zip Code

8. Tne above named entity submit¥ tis_staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatinng of registered agent.

SIGNATURE

Signawine, yped of printed ramg of registerad agent and e it applicable. (NOTE: Registerad Agent signature equired whsn ransanrg) DATE;
FILE NOW!! FEE IS $150.00 9. Election Campaign Financ‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to0 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE P3 3 Detere TITLE [J Change ] Addition
NAME SACKMAN, SCOTT R. RAME
STREET ADDRESS | 11350 E COLONIAL DRIVE STREET ADCAESS
CITY-8T-ZIP ORLANDC, FL, 32817 CITY-ST-21P
TITLE vT [ petere TME [J Change (7] Aadition
NAME SACKMAN, SCOTT R. NAME
STREET ADDRESS | 11350 E COLONIAL DRIVE STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32817 . CITY-51-21P
TTLE 5 Elete e [ Change T Addition
NAME SACKMAN, LESLIE NAME
STREET ADDRESS | 11350 E COLONIAL DRIVE STREET ADDRESS
CiTy-ST-2IP ORLANDO, FL 32817 CITY-ST-28p
TILE [ oetete TITLE {7 Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-zie CITY-51-21P
TITLE [ pelete TITLE {3 Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-§T-2iP
TITLE [ vatete TITLE O change [ Addition
HEME I nanve
STREET ADDARESS STREET ADDRESS
ChY-§T-2P /7 oIry-Si-21p

with this filing does L qual 'for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

s true and accurgie and @t my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

12. | hereby certify that the information suppli
indicated on this repoart ar supplementat
of the corporation or the receiver or lrusjee enpowered to exe
changed, or on an attachment with an #d . wigh all other }f

A - Y2707 12135

BIGH REYIND TYPED PR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR Date Naytime Proneg #
i

SIGNATURE:

e




