FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000044056 03-07-2006 90009 011 ***158.75

1. Ertity Name

WEST COAST PROPERTY DEVELOPMENT, INC.

Principai Place of Business Mailing Address q““?“a §vy
5330 SPRING HILL DRIVE 11036 SPRING HILL DR
SUITEG SPRING HILL, fL 34608
SPRING HILL, FL 34608 .
Suite, Apt. #, etc. Suite, Apl. #, efc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
75-3125268 Not Applicable
Zip Gounlry o Country 5. Certificale of Status Desired X1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARESCA, JOSEPH James W. DeMaria
5330 SPRING HI Street Address {P.O. Box Mumber is Not Acceplable}
11036 Spring Hill Dr.
City 3 . Zip Code
) Spring Hill FL ’ 34608
8. The above named e e RS Srelement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o _-}-"

QNA oTE == .. ' "}A?/d’é

INQTE. Reyistered Agent signaiure required wnen reins:asngh DATE

FIL!N Wi FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
\After May 1} 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD = X@ Delete TITLE [ change  [] Addilion

NAME MARESCA, JOSEPH NAME
' STHEET ADERESS | 5330 SPRING HILL DRIVE STREET ADDRESS

ary-sT-21P SPRING HILL, FL 34608 CITY-ST-21P

TITLE b 7 Delete TILE ] Changa [ Addition
| ke James W. DeMaria NAME

sweeraopress | L1036 Spring Hill Dr. STREET ADDRESS

an-srP 1 Spring Hill, FL 34608 CIY-s1- 2

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CY-SE-7IP

TILE O Delers TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2IP

TITLE O pelete THLE [1Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

eiY-ST-21p CIlY-§7-71P

i filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thal the information
afe and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chag 07 Florids Statutes; and that my name appears in Black 10 or Block 11 if

22/p(,

Date Daytime Prone #

}Jﬁ'mxrur AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




