2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000043863 Apr 12,2006 08:00 AM
3. Entity Name A Secretary of State
WEST COAST AWNING OF CLEARWATER, INC. 1
Principai Pi;c; of Business ) Maiing Address  © 1
€900 49TH ST, NORTH 6000 49TH ST NORTH :
s R R
2. Prncipat Place of Business 3. Mailng Address I
i
™ Suite. Apt, #, atc. Sude, Apl. 1, efc. 1 ist MOOHE CR2E034 (H0/05)
ity & &t City & St 4. FEI Numier ' Applied F
ity ate by ate um’ ei 55-0833049 {»{»?\%t‘?;\imf;
Zip Countey P Country 5. Certificata c::iStatus Dasicad O %.g?q‘f;?g;\imal
T "7 6. Name and Address of Current Registered Agent Ty 7. Name and Address of New Registered Agemt
Name 1
?25‘,!-3:9_' &EEENLE%‘ABHY HWY.SUITE 200 Street Address (P.0. Box Fumber s Mol Acceplable) o i

i
TAMPA FL 33618 - i T

City i -1 | zip Coce
- | FL |

8. The above named enlity submits this stalement for the purpose of changing its registerad affice or registered agant, ar bothi i the Stale of Fladda. | am familiar with, and accer
|

the obligaiions of registered agant.

SIGNATURT

Sigealu. Youd o pertded Oane of egestensd agent ant i f appicatik. NOTE Regi d Agerd 5o pried when 2y DATE

©FILE NOWIM FEEIS $15000. . .
. After May 1, 2006 Fea Will Be $550.00 ' .

9. Election Campaign Financing/  $5.00 May O+
i

. ' . Teust Fund Canteibution. Added to F
Make Check Payable to Florlda Department of State eciorees
10. OFFICERS ANG DIRECTORS o AGTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IR 11
TIE o 3 Deiete (it l Ol change §] Ae:
MAME DECOSMO, MICHAEL } HASE OUDGO0D el
STRIE} ADDRTSS {6900 49TH ST. NORTH STEET ADGRESS 4 SoB ;’Bg—ggggﬁiags 15500
-CifY-ST-2¢ {PINELLAS PARK FL 33709 GiTy-5T- 2P ! ' - B
TWTE D O oelpte . e ; Cleorange  [Jadon
HANE DECTSMO, JOHN AME !
STREET ADDALSS 6900 49TH ST. NORTH STRLET ADDRESS *]
omy-s-2¢  {PINELLAS PARK FL 33708 — citv-s1- 2 | _
Mt M belete Hict ! O Change 3 Addtticn
MAMT NAME 1
STREET ADGRESS SIRLET ADDRESS }
vy -1 CIsY-$T- 2P |
TnE 00 Detere e i O crange 3 Addition
HAME MAMSE i
STRECT ADDRISS STREST ADDRESS i
Glly-5i- 4@ LTy -31-4P }
TME O oeiste e : O change I Addhlon
NAME HAME i
SIREET ADDRESS STAEET ADDRESS i
CITY-S1- 17 ciy- ST 7P ']
TnE [ Delele Tl i Townge 17 Addition
NAME HAME i
STAELT ADDRESS STHEL] APDRESS !
LY -8T-21P cimy-st-av ]

12. | hereby certify that the information supphed with this filing dees not quality for the exemplions cantained in Sectian 119, _i’florida Statutes. { further cerlily that the information
indicated on tus report o5 suppiement rate and thal my signature shall have the same lagal effect as i mada undar oath, that | am an officer or_director
of the corporation of the recesw fustee empowered {0 BXE ihis report as renquired by Chapier 507, Florida Statuzesi and thal my name appears in Black 10 or Block 11

it changsd, or on an attachmghi Wih an address, with afl olhepikdempowered. y )
Lf— YA Dpp-55)947

SIGNATUYRE:




