72;)07 rFon PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P06000137240 Secretary of State
1. Entity Name
03-30-2007 90146 023 ***155.00
WEST COAST CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3615 GONDOLA LANE 3615 GONDOLA LANE
T . -’ ”"”ll‘ m ||“| |HH ||m||m |I’II “lll N“ ‘ll’l ”l”lm' "Nm “ ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ofc. Suite, Apl. 4, etc. 1st MOORE CR2ED34 (10/06)
Cily & State Cily & Stale 4. FEINumber O -5 F /15 &7 Applied For
- ; 7 Not Applicable
- n 7 ! .
Zip Country Zip Country 5. Cortilicate of Sialus Cesired [{ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROEDER, KEVIN J
3615 GONDOLA LANE Street Address (P.O. Box Number is Nol Acceptable)
ST. JAMES CITY FL 33956
City FL Zip Code
8. The above named entity submits this stalemont for the purpose of changing i1s rogistered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the abligations ol registered agenl. S
....7 » 7 P
e 2 — r——
SIGNATURE AR e e S3-15-07
Signature, typed or printed name of regisierud agent and Llle ¢ applicable. (NOTE. Registered ngnl S NAIUTE ranuIred why,oﬁvs[ulmg) DATE

FILE NOW!!! FEE IS $150.00

-~
After May 1, 2007 Fee Will Be $550.00 9. Election Campaign Finrancing $5.00 may Be

Make Check Payable to Florids Department of State | Trust Fand Gontributorn. Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nt —’ D 3 Delete HILE [ change (] Addition
NAME ROEDER, KEVIN J Nam

STREET ADDR 55 | 3615 GONDOLA LANE STRETT ADDRISS

oY SI-7IP ST. JAMES CITY FL 33956 CITY $1 2P

JILE 1 Dalele TIILF [J Change  [L] Addition
HAME NAME

STREET ADDRESS SIRLET ADDRESS

CY-S1-2iP GITY 51 0P

NitE - - - - == SDbmre -~ — [ mu : o o ’ t L) Change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST-21P CIre $1.2p

it [ Delets e [Jchange [ Addition
NAME NAMI

STREET ADDRE S8 STRELT ADDRFSS

CHTY ST-2IP LIy -§1 /4P

N [J Delete T [ change  [] Addilion
NAME NAME

STRELT ADDRESS STREET ADRESS

CITY-S1-71P Gy sl-/1p

NItE "] Delele TIne [Jchange [ Addition
NAME NAMI

SIRLET ADDRESS STRELT ADDRESS

cITY-Si-2IP CITY $1 2P

12. | horeby cerlify thal the informalion supplicd with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statules. | further cortify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under ealh; thal | am an officer or direclor
of the corporalion ar the receiver or rusico empowered (o execulo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmen! with an addre

55, wilh all r like cmpowerad.
SIGNATURE: % oo /KD% fvin T foeoed  3-/5S-0~

SIGNATURE MED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




