FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000004884 04-27-2006 90216 009 ***150.00
1. Entity Name
WEST COAST BUSINESS CORPORATION, INC.
Principal Place of Business Maiting Address 4 U U b ( U U J
3306 SW 22 AVE. 3306 SW 22 AVE.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 , .
s v TR AR R
Suite, Apt. #, elc. Suite, Apl. 4, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0391592 Not Applicable
Zie Cauntry 2ip Country 5. Certificate of Status Desired O gg.gig?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
SCHNEIDER-CHRISTIANS, MICHAEL
3306 SE 22 AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33804
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regislersd sgent ana tive if applicable (NOTE: Renislerad Agert signalure required when reinstakng) DATE
““FILE NOWIIl FEE IS $150.00 4. Eloction Campslgﬂ F}r.ancmg $5.00 niay Be - - - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ", ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME 3] O Delete TIMLE [ change [ Addition
NAME SCHNEIDER-CHRISTIANS, MICHAEL NAME
STREET ADDRESS | 3306 SE 22 AVE. STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-8T-2P
TMLE O pelete TINLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CITY-51-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2iP
TIME [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Delete TIRLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71IP CITY-5T-2IP

12. | hereby certify thal tha information supplied wilh this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thar | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em| red. F— 3 q\’_
SIGNATURE: Gr2el(oc Se2- 22%2
SIGNATURE AND TYPED OR PHINWMEOF SIGNIMG OFFICER OR DIRECTCR Dals Daytime Phone #

P



