FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgchl;Jm’:AENT # P02000026300 04-07-2008 90050 047 ***150.00
. En
WEST COAST WALL SYSTEMS, INC.
Principal Place of Business Mailing Address R IVUVILIIARD
10202 TUCKER JONES ROAD 10202 TUCKER JONES ROAD :
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
R DFAIR BT
Suite, Apt. #, stc. Suite, Apt. #, ale. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0917653 Not Applicabie
2o Country Zip Country 8. Centificate of Status Desired 0 ?g.gg‘ﬁdmcgﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
U - - - Name e — - - - e —————
NEGRU, EMIL
10202 TUCKER JONES ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

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

b

SIGNATURE .
. Sogmn.ru typexi or prinded name of reQistered agent and liia if applicable. - (NOTE. Registered Agar signature required whan wns\uung) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TIME [dchange [ Addition
RAME NEGRU, ANSOARA NAME
STREET ARDRESS | 10202 TUCKER JONES ROAD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-51-2IP
e VPSD O peiete HILE [l change [ Addition
NAME NEGRU, EMIL NAME
STREET ADDRESS | 10202 TUCKER JONES RCAD STREET ADDRESS
CITy.ST-2IP RIVERVIEW, FL 33569 CITY-ST-ZP
TME O pelete e [Qchange [ Addition
NAME . NAME o o e
STREET ADDRESS T T )| STREET ADDRESS - -
CiTY-ST-2P CHY-ST-2P
TITLE 7 pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-27 CITY-ST-ZP
TnE O Delete nne [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 7P CHTY-§1-27
Tne [ pelete nhe Ocrenge 3 Aadition
NAME - : NAME
STREET ADDAESS STREET ADDRESS
CTY-SF-ZP . ‘ CITY-§T-2P

12, | hereby cenifz that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment withan address, with all ather like empowered.
Daw

SIGNATURE: \.’m\ﬁm

E D OR PRINTED NAME OF BIGNING OFFRCER OR DIRECTOR




ATT,
fniyAiet

<

- F 020000363

T et o
T et oddaepm .

ANIS 0 AR A NEGRU

[OO‘UJL EL(b»O\U_ bend D
R VERUiE w | EI IS



