2006 FOR PROFIT CORPORAYION
ANNUAL REPORT (AR)

1. Entty Name

DOCUMENT # PO0000060399

WEST COAST ALUMINUM MANUFACTURING INC.

Principal Place of Business

1282 MARKET CIRCLE, 2%
PORT CHARLOTTE FL 33353

Manling Address

23274 MOORHEAD AVENUE
PORT CHARLOTTE FL 33954

2. Principal Place of Business

. — -
Susle, Apl. 4, 8¢,

§ Suile, Apt. #, elc.

3. Madting Adaress

FILED
Feb 03, 2006 08:00 AM
Secretary of State

TR NRTEIRIE

tst MCORE CR2ZE034 (10/05)

City & State

20 ] - ?ﬂﬂw

Cily & Siate

4, FEI Number

: Apphed For
65'1020549 ) {:;%NZ:J;W}“:;E i

Zp T | Counmy

T

STOVER, I, HERBERT F
649 PICKFAIR TERRACE
LAKE MARY FL 32746

6. Name amd Address of Current Registered Agent

jirreei Address (P.O. Box Number 1s Not Accepianie}

5. Cerificate of Status Desred

‘City

0 $3.75 Additional
Fee Required

7. fame and Address of New Registered Agent

FL I 2ip Code

the obhigalone of registered agent.

SHGNATUARE

A

8. The above named entity submis this siaterment for the purpose of changing 1s registered office or regsstered agend, or both, in the Siate of Flonda. | am farailiac with, and accei

Tigranse typed of DS s of fegrstered agenl ind e | apphaiie

AMOTE Regetemndd Agent Snalus reauirnd whon peislaliyg)

GRlE

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee Wil Bg $550.00 . .
Make Check Payable to Florida Department of State

3

9. Eischon Campsign Financing $5.00 May
Trust Fund Contrioutian. [ Addad ta Feas

ADDITIONS I CHANGES TO OFFICERS ANU DIRECTORS IN 11

[ Change ae
_ UO0B0041E32Y
{2/13/06-80037-007 150,00

‘W OFRCERSANDOWECIORs [ o

T P T Detete HILE

HAME STOVER, DAWN DAt

STRELE ANDRLSs {23274 MOORHEAD AVENUE SIREET ADDRESS
LiTY-57-2IP PORT CRARLOTTE FL 33853 Cire-51- 2
I \ {7 Deiete i

MANTL STOVER, SCOTT HAME

SIREET ADDSESS | 23274 MOORHEAD AVENUE STRCES ASDRESS
Ly 82 PORT CHARLOTTE FL 33954 CriY-S7- 2P
I 3 pelew Nt

HANE ANE

SEREET ADEALSS SEREL ADDRESS
CTY-ST-21P TITY -ST- 7P
e 1 Oewts Ltk

AR NAME

STRECY ADDRESS STREC) ADDRESS
Clry-S7-217 iy -51- 21
TLE {7 Deete THE

NAYIE HAME

SIREET ADDRESS y SIREET ABDRESS
CHY-5T-2P £iTY-S1-2p
T 3 tetete ) e

NAME RAME

STRLLL ADDRTSS SIRLET ADDRESS
CIrY-§1- 7P oay-sT-ar

[Jcmge  J 202

[} Gtange 3 a7

lj 'Ghanuei ' T R

3 Clange N 7D pRESS

ot the carparatioil of the rgaawver ar lrustes
if ghanged, or un an aity :

SIGNATURE;

Zr

12, | hereby cerily lhatl ihe information supplies with this #ing does not quably Tor The exemplions contained in Seclion 119, Flonda Jatuies. | further cerbly hat the information

inciicated on this report or supplemental repon is true and accurate and that my signature shatl have [he same legal effect ac f made under aath, that { am an officer or diresio
pwerad (o axecute the repart as reguited by Thapter 607, Flanda Statutes; and that my name appears in Block 10 or Block 11
. i all other like empo

1/ e 1/

ik AR e

o Daamaee o




