FILED

2006 FOR PROFIT-CORPORATION Sgp 05, 2006 8:00 am
- _..ANNUAL REPORT ecretary of State

DOCUMENT #P03000124870 09-05-2006 90027 022 ***150,00

1. Eniity Name
WEST COAST PAINTING CONTRACTORS, INC.

UuUyUvuUvuw

Principal Place of Business Mailing Address
1025 GARFIELD AVENUE 1025 GARFIELD AVENUE
MASARYKTOWN, FL 34604 MASARYKTOWN, FL 34604
T o A0SR

Zf%( 24 A W le<bovo A%leg_lgﬂp_ :

Suite, Apt. #, &(c. 5”"e Ap‘ # ete. 08172006  Chg-P CR2E034 (11/05)

Clty & State City & State 4. FEI Number Applied For

Bankevilk  FL Bopravil b FL 20-0379083 ot Appiicatie
’gq GD 2 Counl& S‘H 52]2#602— CO(U_IBWSA 5. Certificate of Status Desired [ Eg';fql‘:s:;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RUMPER, HARRY-J JR - e e S . HOV((U\ ay (KUY"\PL’Y &r’f
1025 GARFIELD AVENUE Street Adgress (P.0. Box Number is Not Acceplable)

MASARYKTOWN, FL 34604

‘_231?_14 ﬂﬁlesbm' .
* Prmkeyvslle . _FL ™Fi p2

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 accepl
the obligalions of registered agent.

'
!

SIGNATURE i
Sigranre. typed or poned narme of régistered agent and trie i appieabla, (NOTE: Regsiered Agent signanxe sequied when rensamg) R | —— 1
IEILE;NQ_W!!!._EEE_ISASj@_.OO ‘| 9. Election Campaign Financing $5.00 mayBo | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
—_——

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AW DIRECTORS IN 11

L PSTD ] Detete TiLE P W Change [ Acition
NAME RUMPER, HARRY J JR NAME ’KUMPtJZ HA URM, T ,JR .

STREETADDRESS | 1025 GARFIELD AVENUE STREETADDRESS | 7 =) z F\ , .

cry-g1-2P MASARYKTOWN, FL 34604 CAY-ST-ZP “Bmotgu‘ ﬁ C’ qu LHZ

TILE 7] Delete TLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST- 2P CITY-S1- 2P o

nie ] Delete THLE [T Change [ Adtition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 7P

TITLE T pelete TILE [ change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TINE 1 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ity §1-29 CiTy-§1-2p

UTLE {1 Delete TLE [ Change (7] Adrition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GIv-51-2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officer or director
of Ihe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Biock 11 if

changed, or gn an attachment wyress with all pafier like empowered.
SIGNATURE: S/ 21064 722 Y57 ~G 15

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR) 7 c%b T=""Daytrne Phona ¥t




