2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P03000136647 S ecretary of State

1. Entity Name
WEST COAST WINDOWS, INC. 04-27-2005 90282 025 ***150.00

Principal Place ol Bustness Mailing Address
1035 NE 40TH ST 1035 NE 40TH ST.
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
T v L CM MBI ERW G
16210 BAYSIDE PouaT 1304]iL V0 BAUSIOE PoresT 1304
Suite, ApL #, elC. Suite, Apt. #, elc. 03102006 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI N\.meer Applied For
FaRT MUERS, FL. FoRrT MUERS, L 56-2419988 Not Applicable
Zip3 3908 Countr::) s e 33968 Co;mrys 5. Certiticate of Status Desired | feae'zg"';f:gﬁ""al
6. Name and Addm;s ol.Current Registared Agent * 7. Name and Address of New Registered Agent

Nama

GCODMAN, GARY M

1035 NE 40TH ST. Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33909

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, lyped or printec. name of registerec agent and title it applicable. {NOTE: Registerac Agant signalwe requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campain ﬁnancirlg 35_00 May Be
After May 1] 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v} [ Delete put: MChange [ Addition
NAME GOODMAN, GARY M NAME
STAEET ADDRESS | 1035 NE 40TH ST. SHEETADORESS | Mo D 10 BAMSIDE PornT 1304
crv-sT-2p | CAPE CORAL, FL 33909 CITy-S7-2IP FaRY mYeRsS FL. 33903
TITLE O pelete TIME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP CITY-ST-2P
TITLE [ petete TITLE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TIm £ O pelete THTLE [ change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-21p CIY-ST-20P
HILE O vetete me (3 change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CHY-ST-2IP Y- 5T-71P
TME (7 Getese TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-ST-2IP

12. i hereby certily tha! the information supplied with this filing does not quality tor the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certily that the inlarmation
indicated on this report or supplemental repori is true and accurate and that my signaiure shall have the same legal ellect as il made under gath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empaowared Lo execule this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with afl other like empowerad.
SIGNATURE: S~ ] @/'/Z’ZV\ %5;/2 - 239-277-03%5

BIGNATURE ANDT\'PEyi PRINTED NAME OF SIGNING OFFICER OR BIRECTOR +Date Daytima Phone #




