2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P04000027974

1. Entity Narme

WEST COAST COMM INSTALLERS. INC

Principal Place of Business
SA-HANCOEH-BRIBEEPKWY
STE268

M ETAYERGAH=33803—H5—

Malling Address

S434-HANEOEK-BRIBEE-PIWY
SHE208

2. Principal Place of Business

730 NE ASth fve

3. Meiling Address

730 NE 33 *h Pve.

Sune Apt #, etc.

Suite, Apt. ¥, etc.

04-15-2005 90060 016 ***150.00

L AL

01262006 Chg-P CR2E034 {10/03)
uy & Szate City & Siate 4. FEI Numbeg, Applied For
ape (ore FL‘ Corn.\ FL 3‘/‘!?3 ;é 8/ Not Applicable
Country Zi Count _ - $8.75 Addiional
gg qa q L - 93 3 q )] q ze‘a 5, Certificate of Stawes Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ! .= - - —_ —

STEPHENSON, CHRISTOPHER B
321 JEFFERSON AVE
LEHIGH AQRES. FL 33903

Street Address (P.0Q. Box Number is Not Acceptabie)

City

FL | Zip Cede

8. The above named entity submits this statement tor lhe purpose of changing its ragiatered office or registered agent. or both, in the S1ate of Florida. | am tamiliar with, and accept

_the obligations of regisiered agent,

suémtun:

Signmiura, typed of PINLEA Naw X regrleled dgerd and e i 2poheatie.

{NGTE: Reqstelad AQont WgRatky e e vk (MISUnG)

CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added lo Fees

10, . QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e P O pelete it O Crange {7 Addtion
NAME STEPHENSON, CHRISTOPHER B NAME
STREET ADDRESS | 321 JEFFERSON AVE. STREET ADDRESS
CY-s1-21p LEMIGH ACRES, FL 33972 CY-51-2P
HILE VP . m Detata MLE O Change  [J Addition
NAME STEPHENSON, BRANDY NAME
STREET ADDRESS | 321 JEFFERSON AVE STREET ADORESS
GITY-ST-2IP LEHIGH ACRES, FL. 33972 CITY-ST-29
TILE O alete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-Zp=— e = = "=- - ° — - It CY-ST-7P i e - - e T
TMLE [ pelele IMLE ) [ change [ Addilioo
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2
TITLE [ pelate TniE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS )
CITY-ST-2IP Y- SI-2P
e [ oetete me [ change ] Addition -
NAME _ - name
STREET ADIDRESS STREET AODRESS
CIY-51-21F CITY-S1-2IP

12. | hereby certiigltha\ the infarmation supoiied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same tegal effect as it mads under oath; that 1 am an officer or director

. ingicated on this report or s
of the corparation or the re:
changed. or on an attachm

SIGNATURE:

plemental repor is true an

TY¥PED OR PRINTED NAME OF BIGMING DFFICER OR DIRECTOR

ver of rpsiee empowered (o exesule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
t address, with all other like empowered.

Lhay

Duytime Prone ¥




