2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P05000150121

1. Entity Name
WESTCOAST FABRICATION, INC.

Secretary of State

Principal Place of Business

7792 PROFESSIONAL PLACE
TAMPA, FL 33637 US

Mailing Address

7792 PROFESSIONAL PLACE
TAMPA, FL 33637 US

~ DO NOT WRITE'IN THIS SPACE

RV i o

WA AR

AT

03102008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
20-3767281 Not Applicabls

5. Certilicate of Status Desired ~ [] $8+75 Additional

Fee Required

6. Name and Address of Current Pogistered Agent

HAWTHORNE, MIKE
7792 PROFESSIONAL PLACE
TAMPA, FL 33637

. .DO NOT WRITE

IN THIS SPACE -

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the $iate of Florida, | am familiar with, and accapt
the cbligaticns of registerad agsnt.
memm%MMkw

4-2% 0¥

Signature, typed o prnied name of registared ln‘Enl and tdle if spphcath, {NOTE: Registored Ageni si)

Bquired when s DATE

9. Elsction Campaign Financing

'FILE NOWI! FEE IS $150.00 Trust Fund Contripution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PVD

HAWTHORNE, MIKE

7792 PROFESSIONAL PLACE
TAMPA, FL 33637

TIE

NAME

STREET ADDRESS
CITY-S1-2IP

ST

HAWTHORNE, CINDY

7792 PROFESSIONAL PLACE
TAMPA, FL 33637

TITLE

NAME

SIREET ADDRESS
CITy-S§1-21P

Tk

NAME

STAEET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-zip

TIMLE

NAME

STREET ADDAESS
City-81-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-24P

o Uoo0o0335064
054 EE’:H 05-50058-011 150,00

DO NOT WRITE
'IN THIS SPACE

12. | hersby cerlifz‘mat the information supplied with this filing doss not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
lis report or supplemantal report is true and accurate and that my signature shall have Ihe same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; dnd that my name appears in Block 10 or Black 11 if

indicated ont

ampowered

changed, or on an altachmant with an a 55, wilhgall other [i
SIGNATURE: __~ kﬁi—d\*‘t gzuw <

2505  gi2-b1o- 218

BIGNATURE AND TYPED OR PRINTEI‘}'H'AIIE OF SIGNING OFFICER-QR DIRECTOR

e N Date Dayume Pnone #

9



