2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # P00000117068

1. Entity Name

WEST FLORIDA COATINGS, INC.

ecretary of State

04-09-2007 90097 007 ***150.00

Mailing Address

P.0. BOX 12346
PENSACOLA, FL 32591

Principal Place of Business

8600 JOHN HAMM ROAD
MILTON, FL 32583

RRATA AW

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . iter, A .
Suite, Apt. ¥, elc Suite, Apt. #, alc 01172007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3698350 Not Applicable
Zi t ;
° Gauntry “ip Country 5. Cerlificate of Status Desired ) $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

COTTO, CHRISTOPHER
8600 JOHN HAMM ROAD
MILTON, FL 32583

Street Address (P.C. Box Numnber is Not Acceptable)

City

FL l Zip Cada

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accep!

the ¢bligations of registered agent.

'
SIGNATURE
Signarure. ivped o pricted name of regisisred agenr and Tile * appacable

(NOTE Regisieren AGEDL SIGRItLie IeTurned whHen Instalng )

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fung Cantribution.

55.00 May Ba
Added lo Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE qPD:- [ Deiete TME [J Change [ Addition
NaME EOTTO, CHRISTOPHER NANE

STAEET ADDRESS | BEOO JOHN HAMM ROAD STREET ADDRESS

CITY-St-21P MILTON, FL. 32583 CITv-S1.27

TITLE VP . O Delete TITLE [ Change [ Addition
NAME SIMPSON, RQBERT NAME

STREET ADDRESS | 2969 JUNCTION DRIVE STREET ADDRESS

CIY-ST-2IP CANTONMENT, FL 32533 cir-51-z0

TITLE VP O Delete THILE O chenge [ Addition
HAME ARD, SHANNA NAME

STREET ADDRESS | 8601 ROBINWOCD DRIVE STREET ADDAESS

CiTY - ST-ZP MILTON, FL 32583 CIvY-ST- 2P

HLE {7 Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢iry-ST-op

TILE {7 Delere TITLE (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TLE [ oelete TITLE [ Changs ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not quality for the exémplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ard accurate ang that my signature shall have the same legal efact ‘as il made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowared to execut this report as raquired by Chapler 607 . Florida Statutes. and that my narmeé appears in Block 10 or Block 11 if

changed, gr on an attachment with an address, with all other like empowered.

U

SIGNATURE:

Chris Cotto 474707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinwe Phone ¥




