2007 FOR PROFIT CORPORATION.
) ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P01000014690 Feb 19, 2007 08:00 AM

1. Entily Name
WEST COAST GRAPHICS, INC. Secretary of State

Principal Place of Busmnoss Mailing Addross
4675 LOWN ST 4675 LOWN ST N

SR RS

2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, olc. Suito, Apl. # olc. 15t MOORE CR2E034 (10/06)
City & Stal City & Stals 4. FEI Numbe Appliod For
ty & Silo Iy & State umber 563702694 [0
J Not Applicable
Zip Country Zip Country 5. Certificato of Slatlus Desired i} ?eae'gesqa?e‘i;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Namao
ROYAL, MICHAEL D
4675 LOWN ST N Slreel Address (P.O. Box Number fs Nel Acceplabie)
SAINT PETERSBURG FL 33714
City FL Zin Code

8. The above namod ontity submits this sialemant for the purpose of changing ils registered office or registerod agenl, or both, in the Stalo of Florida. | am familiar with, and accepl
tha obligations of regislerod agent,

SIGNATURE
Sgnatute, typed or printed name of ragistared agant and title ¢ opplcable. (NOTE- Regpstered Agani signature reguiredd when rainstalinagy OATE
FILE NOW!I! FEE l% $150.00 9. Eleclion Campaign Financing $5.00 way Be
Atter May 1, 2007 Fe? Will Be §550.00 Trust Fund Ceninbution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 Deiete LT Ol change [ Addition
NAM ROYAL, MICHAEL D HAMI Lnnnnncanato .
strr Ao ss | 1476 CENTER RD STHEE | ADDRESS A28 A07-000E4-002 150,00
CIry-S1- 217 TERRA CEIA FL 34250 CITY-S1-71P
THLE 7 Dotete mr I change [ Adailion
NAME NAME,
STHE1ADDRTSS . STHLET ADDRESS
CI¥Y-ST-ZIP CIry-S1-71P
Tine [ pelete mr O change [ Addmon
NAME NAME
SIREL] ADDRI 8% SIRILT ADDRESS
CHY-SI-2I1P Ciry-s1- 71
TIIE O pelote m (I change [ Addition
NAME NAMI
SIRMT T ADDRI 85 SIRFL | ADDIY 5
ClIY-81-219 oy -si-2ip
o O oelete it O change [ Addition
NAMI NAME
STRETT ARDRE S5 SINET ADORESS
CITY-Sl-2i CIFY-S1- 21
e O pelete Tne [ Ghange [ Addition
NAME NAME
STREE L ADDAESS SIRIT.T ADDRI %
CITy-8l- 2P CIly-S1-7IP

12. | hereby cortity that Lhe information sepplied with this filing does not qualify for the exomptions contained in Section 118, Florida Staiutes. | further cerlify ihat e information
indicated on this report or supplemontal report is true and accurato and thal my signature shall have the same legal offect as if mado under calh; that | am an officer or director
ol the corporation or Ihe rocewver or lrustoo empowered (o execule this reporl as required by Chaptor 607, Florida Statutos; and that my name appoears in Black 10 or Biock §1
if changed, or on an allachment with an address, with all other liko empowored.

SIGNATURE: mc‘cLaa/ls.?owl. )Orss. od-l-07 237 FIF-0805

SIGNATURE AND TYPED GR PRINTED NAME OF SGNING OFFICER OR DIREGTCOR Date Oaylime Phong ¥




