2008 FOR PROFIT CORPORATION FILED

.~ _ANNUAL REPORT E Feb 27, 2008 8:00 am

DOCUMENT # P00000117068
D Secretary of State
WEST FLORIDA COATINGS, INC. 02-27-2008 90016 012 ***150.00
Principal Place of Busingss Mailing Address
8600 JOHN HAMM ROAD P.0. BOX 12346
MILTON, FL. 32583 PENSACOLA, FL 32591 -
PP T R T SRR
Suite, Apt. #, elc. suite, Apt. # ele. 01292008  Chg-P CR2E034 (12/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-3698350 Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired O $8.75 Additional
Fee Required
—- 6. -Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTTO, CHRISTOPHER

8600 JOHN HAMM ROAD Streel Address (P.O. Box Number ig Not Acceptable)
MILTON, FL 32583

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signawre, typed of pnnted name ol registerea agen: and hile if apphcabie, (MOTE: Registereq Agent signature requted when renslaung) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘1 Detete TILE [change ] Addition
NAME COTTO, CHRISTOPHER NAME
STREET ADDRESS | 8600 JOHN HAMM ROAD STREET ADDRESS
CiTY-ST-2P MILTON, FL 32583 CITY-ST-ZiP
TILE vp [ Delete TIME Change (] Acition
NAME SIMPSON, ROBERT NAME .
STREET ADORESS | 2969 JUNCTION DRIVE stage) aopess | 3395 Oakfield Rd.
¢y -i-2P CANTONMENT, FL 32533 ory-st-zp |Milton, FL 32583
TITLE VP 3 Delete e X change  [JAadition
NAME ARD, SHANNA, NAME
STREET ADDRESS | 8601 ROBINWOOD DRIVE STREET ADDRESS | 9155 Altom Court
ory-si-zP | MILTON, FL 32583 ar-st-2? |Milton, FL 32583
L [ pelete TITE [T change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS |3 STREET ADDRESS
GHY-ST-7IP e . CIvY-ST-2IP
THILE [T Delete TITLE [ change  [J Acdition
NAME -~ " ,, T . NAME . Lo ] -
STREET ADDRESS STREET ADDRESS
CIrY-s1-2p CITY-ST-2P

12. | hereby cerlily thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this repert or supplemental report Is lrue and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an officer or director
¢f the carporation or the receiver gr rustee empowerad 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with all other like empowered.

SIGNATURE: 0 C“ Chris Cotto od -5 8 ¢ ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date BDayume Phore »




