.

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2006 8:00 am

DOCUMENT # P04000152515 Secretary of State

1. Entity Name 02-28-2006 90015 028 ***150.00
WEST COAST OF FLORIDA CONTRACTING, INC.

Principal Place of Business Mailing Address
14151 SW 24TH STREET 14151 SW 24TH STREET 3UUUU434
DAVIE, FL 33325 DAVIE, FL 33325

TR

3. Mailing Address

S;‘i“p" . etc. Suite, Apt. #, ete. 02222006  Chg-P CR2E034 (11/05)
City & State City & State — 4, FEl Number Applied For
A wjes UulEl | 59-3789113 Not Applicable
Z'pP { Couztlrvs Zipg ) C°”"3 ( 5. Certificate of Status Desired [ ?:gesq Addiional
% Name and Addross of Curent Registered Agant ) 7. Name and Address of Now Registersd Agent
Name
SAENZ & ASSOCIATES, INC. .
8180 NW 36TH STREET Street Address {(P.O. Box Number is Not Accepiable)
100
MIAMI, FL 33168 .
. ~
City FL | ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and titke if applicable. (NOTE: Regisiered Agent Sigrature requited when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Func Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O petete it {Change [ Addition
RAME CARBALLIDO, ANGEL HAME
STREET ADORESS [ 2151 W 73RD STREET STREET ADDRESS
CIFY-ST1-2P HIALEAH, FL 33016 Cry-s1-21P
TILE [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$T-1P
owme ol .- . _  _Doee. _fme. _ _|_ e . ~ [lChange [ Addition |
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-7P
TME ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7P CiTY-ST-2IP
TALE [ Delete TME ] Change [} Addition
NAME NAME
STREET ABBAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TRLE 1 Delete HLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-27P GITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemegtal repcrt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver offustes ‘e?/wered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

BIGNATURE AN! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, of on an attachment wi An addre ?&thezp?ed,
SIGNATURE: C .&‘é 9—/%3—/)@

Daytima Phone #

,4mq£/ C—ﬁﬂ.bq //1‘00



