2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P05000098833

1. Entity Name
WEST COAST OF FLORIDA ROLL OFF, INC.,

ecretary of State

04-16-2007 90042 040 ***150.00

Principal Place of Business

5475 GOLDEN GATE PARKWAY
SUITE2 WEST
NAPLES, FL 34116

Mailing Address

5475 GOLDEN GATE PARKWAY
SUITE2 WEST
NAPLES, FL 34116

DO NOT WRITE IN THIS SPACE
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01052007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
20-3152319 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired .
Fee Required

T 6. Name and Address of Current Registerad Agent

CHRISTCPHER GEHRING
5475 GOLDEN GATE PARKWAY
NAPLES, FL 34116

DO NOT WRITE
IN THIS SPACE |

STy

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 registerad agent.

SIGNATURE

Signature, ryped or pnnted name of regrstered agent and e if apphcable.

(NOTE Ragrstersa Agent signatura required whan renstalng) DATE

9. Election Campaign Financing

FILE NOWIIl_FEE IS $150.00 Trust Fund Contribution.

Atter May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

Tme P K

NAVE GEHRING, CHRISTOPHER
STheeT ADDRESS | 5475 GOLDEN GATE PARKWAY
CITY-5T-2IP NAPLES, FL 34116

TITLE

NAME

STREET ADORESS
Cry-s1-2°

TITLE

NAME

STREET ADDRESS
Ciry-S7-21IP

TITLE

NAME

STAEET ADDRESS
CIry-sT-21P

TILE

NAME

STREET ADDRESS
CITY-SF-2IP

THILE

NAME

STREET ADDWRESS
CITY-ST-ZIP

' DONOTWRITE.
NTHISSPACE

12. ' hereby certify that the information
indicated on this report or supple
of the corporation or the raceiverdr truside e
changed, or on an atta dd

SIGNATURE:

, with all gther like empowered
¥

#g does not qualify for the exempuions contained in Chapter 118, Florida Statutes. | further certify that the information
and accurate and that my signaiure shall have the same iegal effect as it made under oath; that | am an officer ar director
ered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CHRISTPHER GEHRIlLy

4-12.p7 234 775-89;

SIGNATURE AND TYPED}’PRI%D NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Prore 8
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