FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCrU MENT # P04000139423 03-14-2005 90106 004 ***150.00
t. Enlily Name
WEST COAST CARTING, INC.
Principal Place of Business Maiting Address : y
1720 SE 13TH TERRACE 1720 SE 13TH TERRACE ' UUUHI 447
CAPE CORAL, FL 33990 U5 CAPE CORAL, FL 33990 US
e v AT
Suile. Apl. ¥, elc, Suite, Apl. ¥, elc. 02232005 Chg-P CR2E034 (10403)
City & Slale City & Slate 4. FEI Number Applied For
20-1720332 . Not Applicatle
Zip Couniry Zp Couniry 5. Certificate of Status Desirad O Eg‘gzlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ANTONACCI, MICHELLE M — -
1720 SE 13TH TERRACE . Street Address (P.O. Box Numbar is Not acceplable}

CAPE CORAL, FL 33990

Zip Coge

City FL

B. The above named antily subiits this stalemanl lor lhe purpase ol ¢changing ils registered oflice or ragisiergd agenl, or both, in the Siate of Florida. § am lamiliar with, and accept
iha chligations of regisiered agent.

SIGNATURE
fugnature Geped or pordpd name of requssered ager] and hoie f Appecable (HOTE; Ragisiered Ager poraturs roque ad when rsnstating] DATE
FILE NOW!!! FEE IS $150.00 | . & Election Campaign Financing g $5.00meyee
After May 1, 2005 Fee will be $550.00 r lrysl Fung Contribution. eqded to Faes
10. . OFFICERS AND DIRECTORS 11. : ADDIFIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
nig P 3 peleta TILE. : 1 Changs 3 Addilion
NAME ANTONACCI, MICHELLE NAME o
STREET APCRESS | 1720 SE 13TH TERRACE ] STREET ADRESS
City st- &% CAPE CORAL, FL 33930 CiTy-ST-2P
Lk VP 3 petete TME [J Change [ Audition
HAME DILAPI, ANTHONY NAME
STREET ADORESS | 1720 SE 13TH TERRACE STREET ADDRESS
iy se.a¥ CAPE CORAL, FL 33990 CITY-S1-2P
ik ST ) O petete TIME [ change 7] Addilion
Pt ANTONACCI, PASQUALE HAME
SiRerd AEHESS | 1720 SE 13TH TERRACE STREET ADDRESS
[EL B CAPE CORAL, FL 33990 . CITY .- SF-2P .
IMTLE [ petete e [ Change [ Addition
NAML NAME
SHALH AODAESS SIREET ADDRESS
CIV &P CITY-S1-2P
HILE 1 delete THE [ Change [ Adeition
hAME WAME
CIRELY ALERESS STREEE ADDRESS
iy S1-4v Gre-s-2p
i : O pelete e O change 7 Addition
MAME ) HAME -
SIREE | ADDRLSS STREET ADDRESS
ure srae ) - T ) onvestae 5

12. | nerahy certity (hat tha inlsimation suppfied with this liling does nal qualily lor the exemption stated in Section 119.07(3)(i), Florida Slatutes. { kuither certily Lhal the inlormalion
tindicat2d on this report or supplemental report is true and accurate and thal my signature shall have 1he same lagal eflect as if made under aath; that t am an olticer e director
of the corparanion or the receivar or rustee empowaral Lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1111

changed. o o an altachrng) with an aﬂ(ﬁ!ﬁwim other lika ampowercd.
- .
smwmune;d‘% ‘-'Z WA, 1T OZQL/ (3908 3T 20

/ SIGNATLI’NiIAQ TYPED OR PRINTED NAME DF 5IGMING OFFICER OR CIRECTOR /- Date Dayere Fraint ¥




