2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ., Mar 15,2006 8:00 am

DOCUMENT # P05000154418 Secretary Of State
1. Entity Name
03-15-2006 90097 003 ***150.00
WEST COAST SEPTIC & EXCAVATING, INC
Principal Place of Business Mailing Address
6304 TROPICAIRE BLVD 6304 TROPICAIRE BLVD ooe e
e e Hllllll' H‘ ll’l“”“ Ilm ||“| I|‘|l “ll‘ I‘m |’|H |‘|I) l'm m}m “ ’m
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number . Applied For
,,20 - 38? /0 54 Net Applicaple
zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—ggé'y-i-kggll(S:AIHE-BLVDa - e e - = Streel Address {7.0-Box Number is ot Acceptable)

NORTH PORT FL 34286

City FL Zip Code

8. The above named entity submils this staterment 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 agant.

SIGNATURE

Signature, typed or printed name of regislered agent and titlie 1 applicabie {NOTE: Registered Agent signalure required when reinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES [ celete TILE [ Change [ Addition
NAME PALM, JASON NAME -
STREET ADDRESS | 6304 TROPICAIRE BLVD STREET ADDRESS
oiv-5T-2P  |NORTH PORT FL 34286 CITY-ST-2IP
TLE VP T Delete e (3 Change ] Acdition
HAME PALM, LORIS HAME
STREET ADDRESS 16304 TROPICAIRE BLVD STAEET ADDRESS
CTY-5T-2F |NORTH PORT FL 34286 CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
HAME NAME - - - il
STAEET ADDRESS STREET ADDRESS
CITY-$T-7IP CHY-ST-2IP
TITLE O Delete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P
TIMLE [T Detete TITLE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§T-2IF Ciy-81-21P

12. 1 hereby certify thal the information supplied with this flling does not qualify for the exemptions contained in Section 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental 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
of the carperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appedrs in Block 10 or Block 11
it changed, or on an altachment with an addrgsg, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




