coe FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000138111 04-22-2008 90022 008 ***150.00
1. Entity Name
WEST COAST CHAUFFERS, INC.
Principal Place ¢l Business Mailing Address ) ‘.
11303-122 TERRACE NORTH 11303-122 TERRACE NORTH : s -
LARGO, FL 33778 LARGO, FL 33778
PR [T IO R R
Suite, Apt. #, eic. Suite, Apt. 4, ete. 04142008 Chg-P CR2EQ34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
“p Country Zip Country 5. Certiicate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —= = — = N
PAYNE, CYNTHIA L
14099 BELCHER RD Strest Address {P.Q. Box Number is Not Acceptable)
#1307
LARGO, FL 33771
City FL | Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am {amiliar with, and accept
the obligations ¢l registered agent.

SIGNATURE
Signatu-g, tyDaa o feinled name ol regsiered agent and (e ¥ acplicacky (NOTE: Reg s'ered Agent signalure raquiod when reinstabng) DATE
FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlributicn. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN 11
TILE v ] Delete e [ Change ] Addition
NAME SCHAEFFER, CATHERINE M NAME
STAEET ADORESS | 11303 122ND TERR STREET ADDRESS
CITY-57-2IP LARGO, FL 33778 CITY-S1-2IP
THLE e’ ¢ A Delele TIILE [ change [ Adgition

MAME Py c},,@é%&w_ /Jg Obl/‘:r@ B('D NAME

STREET ADDRESS - ) T2 FAAAND STREET ADDRESS
303 /
CITY-5T-2IP /A(—prr M 43778 CiY-ST-2IP

TITLE SC‘C,, yﬂa\ 7 {1 Delete THLE [ change [ Addition
NANE Coh ﬁ—&%‘& P NAME
STEETAODRESS | J 1R @D T/ r 2 STAEET ADDRESS

US| L Ay #‘ 23778 R owstap - T -
THLE (&) {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§T-7IP . CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-S1-2IP

TITLE 3 Delete TMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-7IP CITY-§T-2IP

12. | heraby cerlily thal the information supglied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oaih: that | am an officer or director
of tha corporalicn or tha recaiver or trustea empowered (o execute this repor as required by Chapter 607, Florida Stalutes; and Inat my name appaars in Block 10 or Block 11 if
changed. or on an altaghrment with an ad‘dress. with all other like empowered.

SIGNATURES 2 27 Cocnn 4 | 4. |70l

BIGNATURE AND TYPED OR PRINTER NAME GF SIGNIQOFFICER OR DIRECTOR \‘ Dae Daylitne Phane #




