2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000111124

1. Entity Name
WEST COAST AUTO DETAILING INC

Secretary of State

02-02-2006 90079 009 ***150.00

Principal Place of Business

3106 2157 STREET NO
ST. PETERSBURG, FL 33713

Mailing Address

3106 2157 STREET NO
ST. PETERSBURG, FL 33713

2. Principal Place of Business

H20 Manticelle bivd X

3. Mailing Address

1120 Manticello

blvd ¥

L 0 G A

Suite, Apt. #, etc.

Suite, Apt. 8, elc.

01262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appiied For

Sf Pete, FL 5‘* Pete , FL J0-3300118 Not Applicable

Courtry $8.75 Aqditiona)
33703 P!ne”GS 33703 Pme.//«s 5. Certificate of Status Desired O Fee Raquired

8. Namo and Address of Current Ragistered Agont T. Name and Adcdress of New Registered Agent

’ Name

PIERCE, ELIZABETH Elizabedd  Piarce

3108 218T STREET NO
ST. PETERSBURG, FL 33713

Steet Address (P.O. Box Number is Not Accepiable)
| 1120 Monticella Bily &

ofmecmporabononherecervefo'umteeempowe

C i Code
. W &t Pe T FL | Z’j
8. The above namied 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. obhgaliorm dl registered agent.
| SIGNATURE E}flabol'k Pierce £ Pore /-23-06
qﬁuuumumdqummfw (NOTE: Ragstansd AQarS wgnanurs mqured whor mneiing) DATE
RN _-:
FILE no I FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
May' 1. Fee will be $550.00 Trust Fund Contribution, Added to Fosa
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE b [ petere TMLE Clcenge [ Addition
RAME COTTRELL, RICHARD W IV RAME
STREET ADDRESS | 2490 ALHAMERA CT STREET ADDRESS
ciry-S1-2p CLEARWATER, FL 33761 CiTy-ST- 2P
TME D O oelete TME Elrzabell. Prerce Crange (] Addition
NAME PIERCE, ELIZABETH NAME /2.0 M # o B ' vol
STREET ADORESS | 3106 218T STREET NO sweeronwess | £/ 2 on
Ciry-sT-2°8 ST. PETERSBURG, FL 33713 CITY-5T-2P 5“}' loen"c,l FL 33703
Tme Ooeere | J ™ Jcnangs [T Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-28 CIFY-ST-2P
TIE 1 Delese TME Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 7 pelets TILE O change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P Y- ST-2P
TE 3 Delete e Octange [T Agdition
NASME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £/1zabetl. Plerce

red to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

[jﬂ&rw

/- za' O 727-502-0¥49

EGNATURE AND TTPED OR PRINTED RARE OF KICMBKI OFFICER OR DIRECTOR

Dytrna Phome £




