'2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000108239 Feb 09, 2006 08:00 AV
1. Enbty Name | t
WEST COAST REAL ESTATE CONSULTANTS, INC. _ Secretary of State
Principai Place of Busness Maifing Address
5200 CCEAN BLVD 5200 OCEAN BLVD
MR
2. Principai Place of Business 3. Malling Addrass

Sutte, Apt #, efc, Suie, Ap!. 4. elo. ' tst MOORE CRZE034 (10/05)

Cily & Stats City & State 4. FE Number § %Aﬁpiied For

01-0553538 | |Not Applicat
I ' Country p Couniry 5. Cerfificate of Status Dasired O 'Eese';gl lg?é:l;tional
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent

Mame

CARSON, S. DUDLEY
5200 OCEAN BLVD
SARASOTA FL 34242 - -

City FL ! ZipCods

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

Sireet Address (PO Box Humber 15 Not Acceptable)

SIGNATURE — _ -
Signature, typerd of previed name of rogrstered agon! and litle if apphcatsic (NO'E Regslered Agent signature requred when oinstating) DATE
- e -
. FILE NOW!l FEE F$ $1 53-900 Ub - 9. Elegtion Campaign Financing  $5.00 may
After May 1, 2006 Fee Wil FQ $550. e Trust Fund Contribution, [[]  Added ta Fees

Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TI1Lg D I Detete TILE [ change D21
NAME CARSON, § DUDLEY MAME _ -
STREET A0DRESS | 5200 OCEAN BLVD STREET ADDRESS - ’ggql{%?g%%iazﬂﬁé R
CITT-ST-1F  [SARASOTA FL 34242 2rv-s1-2p Sttt f e
nire [ Delete e DChange  as™
HAE NAME
STREET ADDRESS STREEY AODRESS
CTY-sT-ze Ty 5T 2P
e ' 3 petete e Clomange 3o
NAME HAE . . o .
STREET ADDRESS STREET ADBRESS
cirv-si-zip Ty -51-29
HRE T Detess TILE [l Change ™ A
WAME - HAME
STREET ADDRESS STREET AUDRESS
CiTy-ST-2IP CITY-ST- 2P
THE 7 Delete T O Change  [Jass
NAME MAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CiTY-S1-2p
TIME 7 Detete Tne  thae L A
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CRY-ST-71P ) CiY-ST-2P

12. | hereby certify that the iformation supplied with this filing dees not qualify for the exemptions contained in Seclion 118, Florida Statutes, | further certify that the informatics
ndicated on tis report or suppiemental repont is ue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or direvi
of the corparation of the receiver or frugiee ampowered 1o execute this report as required by Chapter 607, Forica Statutes; and thal my name appears in Block 10 or Block 1

i changed, or an an-atta . Witkredl other like empowered. / ‘
SIGNATURE: 275 /feglo - 99/~ 39753.

SIGNATURE AND :fED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayrma Phona #

I




