2008 FOR PROFIT CORPORATION

DOCUMENT # P08000001254

1. 12

WEST COAST WINDOW AND PRESSURE CLEANING, INC.,

ANNUAL REPORT (AR) FILED
Feb 01, 2008 08:00 AN
Secretary of State

ity Namas

-
u.«m e Mr'

fanai
119

ipal Place of Bugingss Failing Adciress
14 CYPRESS HILL CIRCLE 11974 CYPRESS HILL CIRCLE

TAMPA FL 33626 TAMPA FL 33626

2. Prncpal Place of Businass - No P.O. Box # 3. Mmhng Adorass
s S ot A L
Suie, Apl. #. etc, Sule, &t #, wic., 18t MOORE CR2E034 {10/07)
City & CState Ciy & S1ate 4. FEIN-enber Appiied For
30-0348585 Net Apslicable |
Zip Cauny Zip Ceountr i
: Y F 4 5. Certificale of Status Desired a $8.75 Additional
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KOTT' DONALD T Sueet Address (P.O Box Mumber is Not Acceptable)
11914 CYPRESS HILL CIRCLE e =8 (P.Q Box bumber is Nal Accepla
TAMPA FL 33626
Ciry FL Zip Code
8. The aoove named artly subrnits this statzment for the puroose of chaning its egistered office or regpstered agant, or oota.in the State of Florida, | am famitiar with, and accept
the ahigalions of rewistered agent.
SIGNATURE
T, el o ppied et M s od ol o HE | arprzatie OTE Fegisinred A0 g it -l e Squinind wher «ciruliling DATE
S
i FILE NOWI” FEE !5 $150 o0 - . )
. - . 9. Blection Camoaign Financing | | $5.00 may Be
" : .After May 1, 2003 Fee Wilt Be' 5550 00.. = Trus: Fund Conuibution. [ Added to Fees
. Make Check Payable to Florlda Deparlment of State
10. OFFICERS AND D!PECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1M 11
TR PT [ Doie TILF {3 Change ] Adoibon
MAKE KOTT, DONALD T NAME AP
STREET ADDHESS | 11914 CYPRESS HILL CIRCLE SIREE ADONESS | N |UUE!_LIDU=.3LIJ; 13
oY ST- 71 TAMPA FL 33626 CITY-51-21p UE! US. DB"dDD3d_UUS 150. 'JU
TI:E T Delele TITLE Ocrange [ Additnn
NARE HARE
STREET ADDRESS STRFFY ADORESS
SITY-S1-7IF CITY - 53-21P
WL T Deele MiLe [ Change [ Addition
MAME HEkAE
STREET ADGRESS ’ GTHECT ADLRESS !
CITY-5T-219 CITy-51-2IP
1H J Deete niLe T Clange [ Addiven
HAME . HARL
SIRZEY ADDRLSS SIREL! ADBRESS
Iy -gT-212 CITy-5T-21P
11H3 3 De'ete T O ctange [ Aadition
NAME ’ HasL
STREEY ADURLRS STHEET ADDMESS
CIry-57- 2 Ciry-S1- 20
TITLE [ Degle e I Crangs ] Addition
NEMEL NEFAE
SIREET ADDRESS SREET ADDRESS
Cify-51-210 CIY-8T- 20
12. 1 hareby cerfity 1hat the information sunphed vatk s iling does nat qualdy for the exerngtions coniained in Secton 119, Florida Statutes, | furiher cerlity that the information
indicated on this report or supplercental rapor is rue and acourale ana thal my signature shall have the sam legai efiec: as if made unde: oath, that | am an officer or dirgoior
ol ithe corporason or 1e recaiver or trustee smpowsied 1o axecute this repon 2% required by Chapier 607 Florida Swates: and that my name appears in Black 10 ar Block 11
if changed, or on an aliachmenb el an address, with ail Clher like empowerned.
: SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Caytom Fhono x




