FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111584 05-03-2007 90028 036 ***150.00
1. Entity Name
WEST COAST FLOORING CONTRACTORS INC.
Principal Place of Business Mailing Addrass . “\“‘L‘L‘J b
8487 FOWLER LANE 8487 FOWLER LANE q d
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US .
S LRV
Suite, Apt. ¥, ewc. Suite, Apl. #, el 04182007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi ivumber Applied For
20-1423628 Net Applicable
Zip Couniry 4 Countty 5. Certificate of Status Desired il ?i‘iiﬁ?:;m”a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GIOGLIO, DOUGLAS
8487 FOWLER LANE Street Agdress (P Q. Box Number |5 Not Acceplable)
SPRING HILL, FL 34606

City FL | Zip Coge

B. The above named entity submits ttis statement for tne purpose of cnanging us reqisierea othce or reqisterea agent, ar both, In ne Slate ot Floriga. | am familiar with, and accapt
the cbligations of registered agent

SIGNATURE
Seanst e, yoed 00 oned Name of fegisierae agent and e i aDDAC a0 HOTE Regrsiered Agent SIgnake “SqI v en B Staiag) o4 r
inn P e FiRancife .
FILE NOW!! FEE IS $150.00 8. Elecion Cempaign Financing $5.00 moy se
Aftor May 1, 2007 Fee will be $550,00 Trust Fung Comnbution O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D 3 Datete in 'ﬁ Chenge  [] Addiner
NAME GIOGLIO, DOUGLAS HAME
STREET ADDRESS | BABZIOWHERTANE SiBEE | ADDRESS
Ciry-Si- 4P SPRING-H—r 24506~ CITY 51 2P
7
TITLE f\ ] Delete TiLs {1 Change [ Addisgn
NAME 1 Y k¢ Vousinf HAME
SIREET AQDAESS ‘:IZZJIS WiApUheSreir St STREET ADDRESS
. - [ond . -
cay-Si-21p 1'{)‘1’“}? I‘f-‘ T = ?"{60 ir Ty SI-21P
niLE O nelee e [J Change ] Agauisn
NAME MAME
STREET ADDRESS SIREET ADDRESS
ChY-51-2IP Cliv 81 4P
il ™ Delee [THES [J Change [ Addition
NAME HAME
STREF] ADDRESS STREET ADDAESS
CITY-51-21P Gliv 51 4P
e O Defete L ] Cnange (] Addition
NAME MAME
SIREST ADDRESS STREET ADDAZSS
CITY-51-21P oty S1 2P
TITLE O peere e [ Cuange [} Ancitior
HAME HAME
STREET ADDARESS SIREET ADDAESS
CIy-S1-2iP oy Sl 2P

12. | heredy certify that the infarmation supplied with this filing does nat quality for the sxemptions contaned m Cnapter 119, Flonaa Stalutes. | turtner cartify Mal the nformalicn
indicated on this repon or supplemental report is irue and accurate and that my signalura shall nave ihe same legal effect as if made under cath; tat | am an otfiger or diregicy
of the corporation or the receiver or trustae empowered [0 execute this repaor as raquired by Cnapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmen; with an 55, with all olher like empowered

¥ /NeeC X w1 b -/0%0

TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR / Daig Lavire g &




