2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P04000145262

1. Entity Name

ecretary of State

04-27-2006 90151 045 ***150.00

WEST COAST PLAYSETS & MORE, INC.

Principal Place of Business Mailing Address
963 CATTLEMEN RD. 6306 FORRESTER DRIVE
UNIT #5 SUITE #2 .
SARASOTA, FL 34232 BRADENTON, FL 34202
]
RS G 6 R T
, 46> LA
Suite, Apt. #, stc. wﬁc‘ + \’_S-—- 02242006 ChgP CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
Sy e Xoo, L |~ 201785758 Not Applicable
Ze Country ,Zi_; f a Eﬂ Country §. Cenificate of Status Desired O ?g‘;fquﬂm”
8. Name and Address of Gurrent Regiatered Agent 7. Name and Address of New Registered Agent
Narse

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Numbet is Not Accaplable) -

4TH FLOOR
MLAMI, FL 33145

City

FL I Zip Code

8. Tha above namer entity submits thia staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signeture, typed or ponted name of registared ageat and title f applicable. {NOTE: Registored Agert sighatune teguined when teirstating) QATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ) Detets TITLE O Change ] Addition
HAME COLE, JAMES | JR HAME
STREET ADDRESS | 6306 FORRESTER DRIVE STREET ADDRESS
Y- St-39 BRADENTON, FL 34202 omy-§1-ap
TME vsh [ Delet e O change [ Addition
NAME COLE, LINDA A NAME
STREET ADDRESS | 6306 FORRESTER DRIVE STREET ADDRESS
Cry-57-2IP BRADENTON, FL 34202 CITy-§T-2IP
THLE 7 Detete TIFLE [ Change [ Mddition
NAME NAME
STHEEF ADORESS STREET ADDRESS
CTY-ST. 2P CITY- ST-2P
TIME O Delete TLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P oTY-ST-2P
TIRE 7 Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TMLE O elete TME {3 Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2P CITY- ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reponislmaam?acwrateandmatmysimatwemalihavethesamelegalaffectasdmadeundaroah;lhall_amanoffme:mdurectq
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered.

-

SIGNATURE: -

ATURE AND TYPED OR PRINTED NANME OF BIGNING OFFICER OR DIRECTOR

- —OR[ L
Daytime Phone &

o
Ous




