2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000032143 _
1. Enlity Name Fl l r ﬁ
WESTCOAST PAPERHANGING, INC. =T
05 00T -6 AN I0: 34
Principal Mace of Business Mailing Addrass P s
8350 SAVANNAH TRACE CIRCLE #305 B350 SAVANNAH TRACE CIRCLE #305 et L bt
TAMPA, FL. 33615 TAMPA, FL 33615 AL
TN
2. Principal Place of Business 3. Mailing Address i ‘ ! i E t M
Suite, Apt. #, elc. Suite, Apt. #, elc, 10012005 Chg-P CR2EC34 (10/03)
Cily & State City & State 4. FEl Number Applied For
20-0706931 Not Applicable
Zie Couniry__ e | Ceunty_ — - s.-Cenificate of Status Dosired — [ fgg?qg:d@.m'
6. Namo and Adtress of Current Reglistered Agent 7. Name and Add: of New Registered Agent
Name
SHORT, PAULR
7522 NORTH 40TH STREET Street Address (P.Q. Box Number is Nat Acceptable)
TAMPA, FL 33604
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sigrature, typed of printed namea of reg; agen! and live it L (NOTE: Registerad Agent signature required when reinctating) DATE
9. Election Campaign Financing $5.00 may Ba
Ameonded AR Is $61.25 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
e P O veste s LIF. O Grange  #PTAddition
NANE MACCARONE, ANTHONY e Lows . /1AcciaRo~E —F Fers”
sTeET aoovess | 8350 SAVANNAH TRACE CIRCLE #305 SRS | 22 05 Sgegand b Tovce Cr.
or.st.op | TAMPA, FL 33615 onv-si-zp Ta1P4  FC 336/
TLE [ oelete TILE {OcChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
ory-ST- 7P onv-§1-he
TME [ pelete e O change [ Addition
we = - = e o spmIOGODNZDIDn T
STREET ADDVIESS jf{ o "; | I e ¥ IO o B T
LITY-ST- 7P CV-ST-79 iLn‘ ..H:'v" 1:! DIDJU D].U #: -|_|1 e
1MLE O pelete TLE O change [ Adition
NAME NAME
STREET ADDHESS STREET ADDRESS
oITY-ST- 2P CITr-S1-2P
TITLE 3 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P CIFv-Si- 1P
THLE ] pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-SI- 2P cry-si-gp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustée empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFFICER CR Daylima Phone #

changed, or on an attachment with an address, with all ather like empowered
SIGNATURE: ﬂu;;f“;ﬁfm h/%,m% mu”»ﬂfffﬂa‘@% A // 28 G-594.7942
4




