2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000151926 D i Feb 04, 2008 08:00 AN
1. Enuly Nams e S
ecretary of State
PATRIOT SERVICES WEST COAST, INC. ry
Faneipal Place of Busingss Maling Address
2807 26TH ST WEST 2807 25TH ST WEST
R o KRR VM
2. Prncipul Place of Busingss » N P.O. Box # 3. Mahing Adcrass
Suite, Apl #. elC. Sute. Apt.os, BiC, 18t MOORE CR2E034 (10','07}
City & State City & State 4. FEI Number Applied For
26-0075728 Nect Applicable
an Counsry op Contry 5. Cerlificate of Status Desred [} gg'ggjlﬁf:t;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GS;E&I %Zl'ﬂ-gESq—A' PA. Street Address (P.O. Box Number s Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The agove namred entily submits this statement for the puraose of changing its regislered affice or registered agent, or sotn, in the State of Flonda. | am famidiar with. and accept
the cotigations of reyistered agent.

SIGNATURE

Fgrinee, lyped oF e 1an'a o regpslzred afer Laned L e - arpleasio. {RGTE REZi% 100 AQCLS SIR2|are "aun 8 s fromeiali g DATE

9. Elecuon Camoagn Finanong  $5.00 May Be
Trust Fund Conuibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TGO OFFICERS AND DIRECTORS IN 11

THLE PD (i peere TIRLE O Change [ Addition
NAME DRUMM, DANIEL HAME

STREFTADDRESS 2807 25TH ST WEST STREET ADDRESS

orv-si-22 | BRADENTON FL 34205 o572 et e et Tate s

e STD [ peele Tne nz2./ 1 37ﬁ5u;fﬁi1hd_[jgp rfgﬁe D[F_l Andition
HAME DRUMM, KAREN HLHE "

SYREET ARDRESS | 2807 25TH ST WEST STREFT ARLRESS

CITY-51-21P BRADENTON FL 34205 CITY-$1-2IP

It [ petete THLE "1 Change 7] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITe-ST-215 GITY-5T-2IP

e I Daiete THLE [ change (7] Addition
HAME HAME

STREET ADGRESS |- STAELT ADDRESS

2IY-GL P GITY-51- 2P

Tme O pele Tl O Crange [ Aadilion
HAME HAML

STRELY ADDRESS STALET ADDRESS

SIY-S1-2F CIy- S1- 21

TITLE D Daate TILE {J Change {7 Additiun
MAME NEE

STRELT ADORESS STAELT ADDRESS

oY -ST- 27 . CITY-ST- 2P

12. | hareby cerity hat tha information suoplied wih this filng does net quaklfy for the exernptions confained in Section 119, Florida Stawtes | furtner cartity that the information
mmcated on this report of supplernertal repod is true and accurale ang that my signature shall have the same legal erfect as i madg under oath, that 1 am an officer or director
of the ¢orporation or the receiver or tusee empowered O execula this repon as required by Chapter 807, Florida Siatutes: and ihat my name appears in Block 18 or Block 11

it changed, or vn an attach ddress, with 31 clher lixe empowered,
[ .—% O ....D

7 BiIGWATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER QR [XAECTOR Caa Day:mo Fnoce »

SIGNATURE:




