2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # P07000120339
1. Entity Name 04-28-2008 90345 019 ***150.00
WEST COAST CARPET CLEANING, INC.
Principal Place of Business Mailing Address
11003 LAKEVIEW DRIVE 11003 LAKEVIEW DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 : .
PSP S e O A0 R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
, 2-(0 -~ 3'—{ 8‘4 CJQ Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired 0 ?ggi L.:?Sgbnal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
. Name
WEST, SCOTT .
11003 LAKEVIEW DRIVE ] Straet Address {P.0. Box Number is Not Acceptabls)

NEW PORT RICHEY, FL 34654

City FL l Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title i applicable. {NQTE: Registerac Agent signature requirad when rainstating} DATE
FILE NOWI!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TILE [Jchange [ Addition
NAME WEST, CHERYL NAME
STREET ADDRESS | 11003 LAKEVIEWY DRIVE STREET ADDRESS
CITY-5T-7IP NEW PORT RICHEY, FL 34654 Ciry-ST-2IP
TITLE DVPS [ Detete THLE [J Change [ Addition
NAME WEST, SCOTT NAME
STREET ADCRESS | 11003 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL. 34654 cirY-ST-2P
TTLE 7 oelete TITLE [IChange [} Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-S1-2P
THTLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-S1-2P
TILE O pelete THTLE [ change [ Addition
NAME ‘ NANE )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ! ! M—/ X 3 r;é?’

IGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da!e

Daytime Phone #




