. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000050408 Apl‘ 27,2006 08:00 AV
1. Entity Name : . . s ’
WEST COAST CONSULTANTS, INC. Secretary of State
Principal Place of Business Mailing Address
14809 FARNHAM WAY 14808 FARNHAM WAY .
o T l ’llllll] m !IHI “I“ |||” Il.l’ II]H I“] I’m Ilm Im] ||’|| ll”ll‘ ” ’ll’
2. Principal Place of Business 3. Maling Address

Sulita. Apl. #, ete. Swle, A #, ele 15t MOORE CR2E034 (10/05)

Cily & Staie ity & State 4. FEf Number Apphed For |

| 38-3648282 Not Apphcable
Zp Country Zip Country 5. Certificate of Status Desired ] ?eae‘gg} S:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LUNEY, CHESTER M
14809 FARNHAM WAY
TAMPA FL 33624

Street Address (P.O Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent. or both, in the State of Florlda, | am famiiiar with, and accept
the: obhigations of reqisterad agent

SIGNATURE

Sugredure typed of prscd name of mgeterad agen! and bie f apoacabla INQTE Regslered Agent signalure regurnd when remstabng) DATE
FILE NOW!!! FEE IS $150.00 .

. After May 1, 2006 Fea Wil Bs $55000.
Make Check Payabie to Florida Departrment of State

8. Election Campaigr Financing  $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

| 10. OFF ICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PT [ palete DILE [ Changs T[] Addition
NAME LUNEY, CHESTER M MANE
STREET ADURALSS | 14800 FARNHAM WAY STREET ADDRESS
OTY ST ZF | TAMPA FL 33624 EITY-ST- 7P LONGONR39051
e 5 B - B0 -023 50 o0
WILE M peiee nTLE '“l'j c?laz:ue h Addilion
MAWE HAME
SIREET ADURESS STREEY ADDRESS
oY $1AP ity 57 7
tie - . e Rt = W BB T T o - e o - — . ElChege T3 Addiion
HAME HAME
STRELT ADDRESS STRLL] ADDRESS
CliY-SL-7IP CiTY-ST-ZIP
1§13 3 Detete TITLE 1 Ghange [ Addition
NAME HANE
STREST ADDRESS SIRFET ADDRESS
CTY-ST- 2P LTy - ST 2P
ML 1 pelete TITLE M Changa 3 Addition
NAWE HAME
STREET AGDRESS STREET ADDRESS
OTY-ST- 7P LTy -S7- 7
N £ Detete e [ Chiange [ Additicn
NAME PIAME :
STRILY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certly that the information supphed with thes filing does nat qualily for the exemplions contained in Seclion 119, Florida Statutes. 1 further certily that the snformation
mclicated or his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver o trustee empowerad to execule this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an abttachyrent with an address, with all other ke empowered
SIGNATURE: W/é} o 2 @3&22—;{&7?
Date yime Phone §

SIGNATURE AN TYT R PRINTES NAME OF S(GN!NWFF{CER CR BIRECTCR




