FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgS;NUmIZAENT # P03000043863 04-28-2008 90364 048 ***150.00
. Entity Na
WEST COAST AWNING OF CLEARWATER, INC.
Principal Place of Business Mailing Address q b 4
63900 49TH ST. NORTH 6900 49TH ST. NORTH : q U U 89
PINELLAS PARK, FL 33709 PINELLAS PARK, FL 33709 )
A O GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbar Apptied For
55-0833049 Not Applicable
Zi'pv _ Counfry _ i ‘Zip . ) Country 5. Certificate of Status Desirec  _ [ ?Ee.giﬂdr:qunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
DALY, TERENCE J
6900 49TH ST. NORTH Street Address (P.O. Box Number is Not Accaptable)
PINELi;AS PARK, FL 33781
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
the cbligations of registered agent.

SlGNA'i'URF
- Signatiwe, typed o prntedt name of ragIsiorec aQent and tirte if applicabie. (NOTE: Ragisterec Agent signatura requirsd when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete TITLE [ Change [ Addition
NAME DECOSMQ, MICHAEL . NAME
STREET ADDRESS | 6900 49TH ST. NORTH STREET ADDRESS
CIry-§¢-21p PINELLAS PARK, FL 33709 CITY-ST-ZP
TITLE D 0 oelee TITLE [ Change ] Addition
NAME DECOSMO, JOHN NAME
STREET ADDRESS | 6900 49TH ST. NOCRTH STREET ADDRESS .
CITY-51-21P PINELLAS PARK, FL 33709 CTY-ST-ZP [
me | - ‘Ooee ~ f e T : [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE 3 velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-71P
TiTE O oelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY.ST-2IP CITY-5T-2IP
TIFLE O Detete TILE Jchange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivy gt npoweted 1 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment alt othel epowerad. é/
’ Date

SIGNATUF

Daytime Phona #

\//



