2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P03000043863

1. Entity Nama
WEST COAST AWNING OF CLEARWATER, INC.

—_— - P S o o e

Principal Place of Business ) Mailing Address
6900 49TH ST. NORTH 6900 49TH ST, NORTH
PINELLAS PARK, FL 33709 PINELLAS PARK, FL 33709

A_ FILED
Apr 11, 2005 08:00 AM
Secretary of State
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55-0833049 [ [nNotAppicabia

| 5 Carificate of e Qasirag. [ $8-7D Additionai
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DALY, TERENCE J
14502 N. DALE MABRY HWY ,SUITE 200
TAMPA, Fl. 33618
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8. The above named entlty submits this staterent for the purpose of chanéing its regls;ered olfice o regié!eréd agent, or bofh. n the State of Florida. |am tamiliar with, ancd a:u:éept

thé obligations of ragistered agent,
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Sighatye, lyped or prinnad namd nl renlswmd agant and ﬂﬂu It applicable R [NJ::!TE. ﬁug,ls!,ared Agant signatuta required when relmw.!ng; = DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Niay 1, 2005 Feo will be $550.00 Trust Fund Conpibution. 0 AddedtoFees
10, OFFIGERS AND DINECTORS I '
TmE »]
NAME DECOSMO, MICHAEL UORONGEaEE
STREET ADDRESS | 6900 49TH 8T. NORTH A
CY-§7-2F | PINELLAS PARK, FL 33708 _ —- — ﬂ4,f 1170550100024 150, 0§
e D
NAME DECOSMO, JOHN
STREET ADDRESS | 6900 49TH BT. NORTH
crry-gr-20 PINELLAS PARIK, FL. 33709
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CITY-§T-2 ey [ .
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of the corporation or 1h
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indleated ot this repo shpplermetaitepos accurate and that my signature shall have the same legal effect ag i made under oath; that | am an offlcer or directot
agxecute this report as required by Chapter 607, Flarida Statutes; and that my name sppesrs in Block 10 or Block 11 i
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