FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P(06000126043 04-23-2007 90073 003 ***150.00
1. Entity Name
WEST COAST REMCODELERS & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
14502 N. DALE MABRY HWY. 14502 N. DALE MABRY HWY. 007 Y A
SUITE 200 SUITE 200 q
TAMPA, FL 33618 TAMPA, FL 33618
N WAL AC RIS
Suite, Apt, #, alc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number - Applied For
22.! é 2. 35 Not Applicable
Zp Counlry zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
PARKHILL, HELEN
5319 AVENAL DRIVE Street Address {P.C. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL. | Zip Code

8. The above named entily 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 obligations of registered agsnt.

SIGNATURE
Signatura, typed or printed name of |egistered agent and tille il 2pplicable (NGTE Registered Agent signature required when reinglating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P . {1 Delete TNLE [ Change  [] Addilion
NAME RUSSELL, LARRY NAME
STREET ARDRESS | S319.-AVENAL DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-5T-2IP
TITLE R [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE 3 pelete TLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-§7-2IP
TINE 1 Delete TITLE [ Change [ Adgltion
NAME HAME
STREE1 ADDRESS SIREET ADDRESS
GITY-ST-2P Ciry-St-ap
TITLE (2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-21P Ciry-31- 21
NTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

12, | hereby certify that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplememal report is true and accurate and that rmy signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or th powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onan 2 , wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




