2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000154418

1. Eniity Name

WEST COAST SEPTIC & EXCAVATING, INC

Principal Place of Business

6304 TRCPICAIRE BLVD
NCRTH PORT FL 34286

Mailing Address

6304 TROPICAIRE BLVD
NCRTH PORT FL 34286

2. Principal Place of Business - No P.O. Box #

SS9 KoynNeh lawe

3. Mailing Address

I9/17 Ko yNes [ane

Suite, Apl #, alc.

Suite, Apl. #, alc.

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90101 028 ***150.00

P i

IRy

PALM, LORIS
6304 TROPICAIRE BLVD
NORTH PORT FL 34286

1st MOCRE CR2E034 (10/06)
Cily_& State - City-&-Giate- - —— — —| 47 FEI'Number™ _20-3831 084 ‘Applicd For
Nogth Port / Floeidae | Mopth Port L /L wtida Nol Applicable
Zip Country Zip Country o . $8.75 Adattional
L}_ag(a L{éﬁ 3‘/;\)8}({ U S §. Certificate of Status Desired O Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame

Sireel Address (P.0. Box Number is Nol Acceplable)

City

FL { Zip Code

the obligations of regisieyed age:‘u,

OR1xL %’)’)

SIGNATURE

8. The above named enlity submits this slalement for the purpose of changing its regislerod office or regislered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accopt

[=T07

Sgmatlre, ypef of prinfec name o registated agenl ana Lile © anphoatie

(NOTE Regpsteren Agent signaiure sequirad wnen relrstanng)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Conitribution.  [_]

$5.00 May Be

Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES O Delete T 3 Change [ Addition
NAME PALM, JASCN NAME

STREET ADDRESS | B304 TROPICAIRE BLVD SIREET ADDRESS

iy S1-2IP NORTH PORT FL 34286 CIry - sl 7P

It VP O Delele i [ Change  [7] Addilion
NAME PALM, LORIS NAME

sinf| anpress | 6304 TROPICAIRE BLVD SIRECT ADDRESS

CIY-51-21 NORTH PORT FL 34286 CIY s1.2P

e [ pelete i [ change [ Addition
NAME B _ _ R N

SIRHF T ADDRESS - SIRLET ADDRESS - - -~/ T T
CIY-ST-7iF GCITY- ST 1P

T [ Delete i [ change  [J Addilion
NAME, NAME

SIRFLT ADDRESS IR ADDRESS

ciry-s1-2p CIY-ST-21P

i 1 pelete i ] Change [ Addilion
NAK NAMI

SIRETT ADDRESS SIRLET ADDRESS

CiTY-ST-2IP CINY-S1-21P

Bite [ petete it [ Change [ Addilicn
NAME NAME,

STREET ADDHESS SIRFE] ADDRESS

CiTY-S1-21P Ciry ST-21P

if changed, or on an attachment with an addg

SIGNATURE:

Lotss Bim

12. | hereby cerlify thal the information suppliod with this filing doas not qualify for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same ieé;al effect as if made under oath; that | am an officer or direclor
of the corporation or the roceiver or lrustee ompowered 10 exacute this reporl as required by Chapler 807 Flori

s, with all other like empowered.

a Slalutes; and that my name appears in Block 10 or Block 11

| RTDT  IHYRF13.2

|

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt me Pricne #




