FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P06000014168 01-25-2007 90058 005 ***150.00

1. Entity Nama

WEST COAST CUSTOM WALL & BAR, INC.

Frincipat Place of Business Mailing Address ;| T
4675 2ND AVENUE SE 4675 2ND AVENUE SE
NAPLES, FL 34117 US NAPLES, FL 34117 LS
L R AR AT
Shme_ ‘
Suite, Apt. #, stc. Suite, Apt. #, efc. 01122007 Chg-P CR2E034 (12/06)
Cuy & State City & State 4, FE| Number Applieg For
8- (1S ®8>33n Not Applicable
Zp Couniry Zip Couniey 5. Certificate of Status Desired d ?ge'gesqgi‘d;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LEMES, JORGE Todnsed

4675 2ND AVENUE SE Street Addrass {P.C. Box Mumber is Not Acceptable)
NAPLES, FL 34117 ERT-IL 3 S ﬁmmt_u a®*t 20/

Ponel SPRINGS FL | $ 5865

8. The above named entity submits this slatemant for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

RS - -
sicnature_LPWIRECE. S Todmtow (P TA I-12 ~07
Sigratare, lyped of pfined rame of registeren Agent 2nd ntle if apphcatle {Na'.rﬂeqnswed AGQENT SIgNtUrS renuIad when retrsiatng; DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campasg.,-n F.inz;m:mg $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLe P O petete e O cChange [T Additien
NAME LEMES, JORGE NAME
STREET ACDRESS | 4675 2ND AVENUE SE STREET ADDRESS
CITY- 51-21P NAPLES, FL 34147 GITY-Si-2P
TMLE VP 1 Delete 1MLE ] Change  [] Addition
NAME LEMES, MARITZA NAME
STREET ADORESS | 4675 2ND AVENUE SE STREET ADDRESS
CITY-Si-zip NAPLES, FL 34117 CITY-S1-21P
T7LE O Dstete TITLE O Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
Gy -ST-21P CITY-ST-2IP
TMLE [ Defete TINE O Change [ Addition
MAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [ Delets TS [ change  [TJ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SI-2IF
TLE O Detete e [ Change [ Acailion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY - 5T-7P CITY-§1-2IP

12. I hereby certily that the information supplied with this tiling doas not quality for the axemplions conlained in Chapter 118, Flerida Statules. | furiher certily that the information
indicated on this reporl or supplemental report is rue and accwraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the raceiver of trusteegmpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 if

changad, or on an attachment with an ss, with all other kg ,empowared.
SIGNATURE: {///9{/2&7 éj?{ 7612572,

£0 NAME OF SIGNING OFFICER OR DIRECTOR
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Annual Report AOOO

Payment Page

Document Trackmg #- 5()()0841 Sl)SIS
) i 00

The charge amount for vour filing is $150.00

Annual Reports are processed and posted within 24 to 48 hours of filing. Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide an e-mail acknowledgement.

In order to complete this transaction you must select one of the payment options listed
below.

If you press the 'Credit Card Payment’ button from this screen, you will be sent to the
payment screen (o be charged for this filing.

Credit Card Payment

Please select the option below only if vou have an cstablished Sunbiz E-File Account and
wish to file your annual report using your account. i you cnter an account number and
password and press the 'Sunbiz E-file Account Payment’ button from this screen, your account
will be charged.

Sunbiz E-file account numhcrl
Password !

E-mail Address I

Sunbiz E-file Account Payment l

Sunbiz Home Page Annual Report Help

hittne//efile annbi7 oro/cerinte/hr003 eve 1/19/7007
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. ATTACHMENT
Division oiT éorporatlons 400 0 5%79\

Annual Report

Please review the filing for accuracy and the fee to file. If you need tfo make
corrections, use your browser 'BACK' button, make the necessary changes and use the
"CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refunded.

Document Number PO60000141
T COAST CUSTOM WALL & BAR,

Business Entity Name INC.
FEI Number 861158330
FEI Number Status
Certificate of Status Desired No
Election Campaign Financing Trust Fund

. No
Contribution

Principal Place of Business

Address 4675 2ND AVENUE SE
Suite, Apt. #, etc.

City, State NAPLES, FL

Zip Code & Conntry 34117 US

Mailing Address

Address 4675 2ND AVENUE SE
Suite, Apt. #, etc.

City, State NAPLES, FL

Zip Code & Country 34117 US

Name and Address of Registered Agent
Name (Last, First, Middle, Title) LEMES JORGE

Address 4675 2ND AVENUE SE
Suite, Apt. #, ete.

City, State NAPLES, FL

Zip Code & Country 34117 US

Registered Agent Signature LAWRENCE S JOHNSON CPA

Officer/Director Name and Address

Title P

Name (Last, First, Middle, Title) LEMES, JORGE

Street Address 4675 2ND AVENUE SE
City, State NAPLES, FL

Zip Code & Country 34117 US

httne /fafile eninhi> arag/cermmnte/1ikeN0) cve 112/92007



Division of Corporations A , TACHMENZLOm mage 2of2
Title VP P o '
Name (Last, First, Middle, Title) LEMES, MARITZA ﬁﬁ‘%} 00 000/ ¢/ b y

Street Address 4675 2ND AVENUE SE
City, State NAPLES, FL

Zip Code & Country 34117 US

Title PRES

Officer/Director Signature JORGE LEMES

Continue I
Start Over I

Sunbiz Home Page Annual Report Help

) TN ¥ Y o [V I U R SN RN B ¥ & To S 1 /1295007



