. FILED
Jun 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2006 90215 016 ***150.00
DOCUMENT # P05000019636
1. Entity Nama

WEST COAST INVESTMENT ASSOCIATES INC.

Principal Place of Business Maiting Addrass ‘ 8 6 020 0 5 5

70610 S TAMIAM] TRAIL 7061C S TAMIAM] TRAR
SARASOTA, FL 34231 SARASOTA, FL 34231
i i il I;r II; :

2. Principal Place v Business 3. Mailing Address ,l "' Ml

Suite. Apt. ¥, etc. Suite, Apt. ¥, elc. 02152008  ChgP CRZEU34 (11/05)

Ciy & Sm City & St & Pl Number Appiiod For

Lo- 2466980 ot Applicable
Zip Country Zp Country 5. Cenlilicate of Status Desived [ g—:gm“"“'
& Name and Address of Gurrent Regtstered ATt 7. Name and Address of Hew Registersd Agant

Namo

GARDI, LES CPA

7061 S TAMIAMI TRAIL Streat Addrgss (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34231-5559

o FL | %0

2. The above namead entity submits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligationa of registered agent.

SIGNATURE
Sigranure, typed or premad name of regretered #0ofl end ttie € RpOMCADIS {NOTE: Regsianed Agent siIgrature requared when rensiabng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.60 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jar: Y Detete e Prey / D oene S e D Crange 3 Adition
NAME NAME F: &~ A& A _
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P 58 2 -) ljf‘\ J f
At At oA Oy o Fly o202
uns ] Detete TmE Cicrenge [ Adoiion
NAME KAME
STREET ADDRESS STREET ADDRESS
ciry-Si- 1P CIvy-sT-2P
TmE 3 Detete THE Ccrarmge 3 Addiion
e peALE
STREET ADDRESS. STREET ADDRESS
Y- §1-2p CITY-ST-2P
TINE (7 Detete TIRLE D crange [ Adotion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P CIry-81-2F
ME 3 Deiete TIRE QO ctarge ] Acvition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 2P Y572
e [ peete T Octange [ Aswition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-0F CIY-S1-af

12. | hareby cerli{z:m the information supplied with this I’:lirrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same logal effect as if mads undar oath; thal t am an officer or director
of tha corporation o the receiver or irustes empowerad 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of o0 in atiachmant with an address, with all other like empowered.

SIGNATURE: % e —

TURE AND TYPED OR PRINTED KAME OF BIGHING OFFICER OR GIRECTOR Gate Oayterse Phone #




