2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 AV

DOCUMENT # L97132

1. Entty Name

WEST COAST SALES INC.

Secretary of State

Principal Place of Business

11350 E COLONIAL DRIVE
ORLANDO, FL 32817 LS

Mailing Addrass

11350 E COLONIAL DRIVE
ORLANDO, FL 32817 LS

IOg NOT WRITE IN THIS SPACE
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04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
’ 65-0220652 Not Applicable
$8.75 Additional

5. Cariificale of Status Desired N
Fee Required

6. Name and Address of Current Registored Agent

SCOTT R. SACKMAN

11350 E COLONIAL DRIVE

ORLANDO, FL 32817

T s ) “-_;_;1»_,‘ 1 rj-

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slate of FIoric!a | arn familiar wilh. and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed namea of registetsd agent and litle f applicable

(NOTE: Regsiaraa Agent slgnature required when einstating) DATE

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing

FILE NOWI!IlI FEE 1S $150.00 S
Trust Fund Conrtribution.

$5.00 May Be HNNNGT31 22710
Fodestofees | T /02/0R-ROMNA-014 158, 75

10.

OFFICERS AND DIRECTORS |

TITLE
HAME

STREET ADDRESS
Qiy-8r-7ip

PS

SACKMAN, SCOTT R.
11350 E COLONIAL DRIVE
ORLANDO, FL 32817

TITLE
NAME

STREET ADDRESS
CITY-81-2P

VT e
SACKMAN, SCOTT R.
11350 E COLONIAL DRIVE “
ORLANDO, FL 32817

TITLE
NAME

STREET ADDRESS
CITY. §T-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZP

1TiE
NAME

TITLE
NAME

STREET ADDRESS

CITY-ST-2IF - )

- - B - Bk A ]

STREET ADDRESS . .
CITY-ST-1P

DO NOT WRITE
IN THIS SPACE
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12. ]hereby certity that the inforfialidn supplied

SIGNATURE:

othar like ampowerad.

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall nave the same legal effect as it made under cath; that ! am an officer or director
to execula this report as raquired by Chapter 607 Flgrida Siawtes. ?ﬁ) my pame appaars in Block 10 or Block 11 if

8 Y295 555Y

/Jalcnaruyﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

~



