2007 FOR PROFIT CORPORATION

ANNUAL REPORT iAR) FILED

DOCUMENT # P01000080720 Feb 02,2007 08:00 AM |
1. Enlty Namo Secretary of State
WEST COAST LANDSCAPING, INC.
Principal Placo of Businoss Mailing Addross
3215 BETTY DR, 3215 BETTY DR.
e T H"“II”H II]I' ”I" ||m||m ||‘” Ilm ‘Im "m m’l ”l” II""I " III’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, 01C. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/’06)
City & Slalo Ciy & Slale 4, FE{ Numbor _ Applied For
65-1146935 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gg-;?q&fﬁ;“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

SHELTON, JOHN

3215 BETTY DR. Strect Address (P.O. Box Number is Not Acceplablo)

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceopl
the obligations ol registerod agent.

SIGNATURE
Sgnature, typed or printed name cf regisiarad agant ana bike r anphaable. (NOTE: Registered Agenl signature requred whon rensising) DATE
At F?hliE Now!l! :EE\‘:I?I$B150-00 8. Eloction Campaign Financing ~ $5.,00 may Be
or May 1, 2007 Feo Will Be $550.00 . - Trust Fund Conlribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Detete TMLE . =4 e ] Change [ Addition
NAME SHELTON, JOHN WAYNE NAME - J.’:,"-[."-?Q':’E.l B':',Qd - .
stk anorrss | 3215 BETTY DR, STRLET ARDR! 55 U B8P -30032-020 150,00
ciy-si-zp | SARASOTA FL 34232 eIy - SI- 2P
TIrLE | VD 3 Delete TNLE [J Change [ Adailion
NAME ,| SHELTON, LORRIE ANN ) NAME
SIREFT ADDRESS | 3215 BETTY DR, STREET ARDA 5
Iy -S[-7Ip SARASOTA FL 34232 CITY-§I- 7P
TiTE [ Delele TME [ change [ Adalion
NAME NAME
S1REET ADORESS SIRLET ADDRI $5
CITY-ST- 2P CITY-ST-21P
{113 ) Delete TTLE []change [ Addilion
NAME NAME
STAEET AODRESS SIREEY ADDRE 55
CITY-S1-7IP EIY-81-2IP
[11H (1 Delete TMLE ’ M change [ Addision
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2iF
lILE ™ pelete T [} Change  [_] Addilion
NAME NAME
SIREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. [ hereby cortify 1hat the nformation suppliad with this filing doos net qually for lhe exemplons conlained in Soclion 119, Flonida Statutes. | uriher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mado undor oath; that | am an officer or direclor
of the corporation or the recoiver or lrusteo empowered 1o oxacule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all othor like empowered.

SIGNATURE: Phb— THY W SHILTIA /-3/-¢7 99 247-0329

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayttmg Phong 4




