v FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P06000022382 i 02-12-2007 90113 010 ***150.00

1. Entity Name

WEST COAST WATER SPECIALISTS, INC.

Malling Address

40015560

2 P”“Cip?'m Buginess - No F0. Box # 3. Maliog Address ”“”“l m |I||l |W III“ ||m||m||“| mlnl“lmll lm ”M'l “ lm
_ZO O, e‘-\Lc-q A..t.. e
Suite, Apt. 4. etc. Suite, Apt. #, etc. 01302007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
Crice. » FZ— < —0,(/_-?_35 5 ‘77 Not Applicable
Zi [4 4 .
5 4 -L?S Country ap Country 8. Certificate of Status Desired O Eeea'gesql':g;;"ona'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
KING, ROGER
5413 CREEPING HAMMOCK DRIVE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typad or printed nama of registaradt agent and litla il applicabile. {NOTE: Regisiered Agenl signature raquired when reinstating} DATE
FILE NOWII FEE 1S $150.00 9. Electicn Campa:gn Ennancmg $5.00 May Bs
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D O Delete me 1 change [ Addition
NAME KING, ROGER NAME
STREET ADDRESS | 5413 CREEPING HAMMOCK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-ST- 2P
TITLE 3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TIILE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP Cy-sT-7IP
TINLE O pelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTEE [ Delete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST+2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on lgis repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of dgireclior
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an aitachment with an agd like empowered.

SIGNATURE:

O—=3o-0> St~ S ES-FIEE

'R OR DIRECTOR Date Daytime Phoneg ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF!



