2006 FOR PROFIT CORPORATION May 05,1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000089497 Secretary of State
1. Enlity Name 05-05-2006 90184 044 ***150.00
WEST COAST PROPERTY INSPECTION, INC.
Principal Place of Business Mailing Address
6545 - 125TH AVENUE NORTH 6545 - 125TH AVENUE NORTH
LARGO, FL 33773 LS LARGO, FL 33773 US
s T s A ACA
Suite, Apt. #, eic. Suite, Apt. #, atc. 03152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
20 - 3039 | q ) Not Applicable
e Country ap Gountry 5. Cerlificate of Status Desired O gi;fq L‘:E;’J”“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WENZEL, JOHN J
3043 SAVANNAH OAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P {1 Detete TITLE [ Shange [ Addilion
NAME WENZEL, JOHN J NAME
STREET ADDRESS | 3043 SAVANNAH QAKS CIRCLE STREET ADDRESS
CITY-57-21P TARPON SPRINGS, FL 34688 GITY-ST-2IP
TITLE VPT [ Delete TiME [ Change [ Addition
NAME TAYLOR, RONALD E NAME
STREET ADDRESS | 6545-126TH AVENUE NORTH STREET ADDRESS
CITY-§7-2P LARGO, FL 33773 CITY-ST-29
THE S ] Detete TIFLE {7 Change [T Acdition
NAME WENZEL, EMILY B HAME
STREET ADDRESS | 3043 SAVANNAH CAKS CIRCLE STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS, FL 34688 CITY-ST-2IP
TITLE [ Delete TITLE ) Change  [] Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TALE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-ST-21P
TILE [ Delete TLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer ar director
of the corporation of the receiver or frustes empowered {0 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a ment with an address, with all other like empowered.
SIGNATURE: 7 /Ad Vvt ‘ J-Ax-ov 147-531-871]
STENATURE AND JFYPY an’en MEM’«NG’DF?W DIREGTOR Dale Daytime Phore #
L4

7



