o FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # PS4000027641 Secretary of State

1. Entity hame

WEST COAST INSURANCE, INC.

Frincipat Place of Businass Maiting Address
3433 COLWELL AVE 3438 COLWELL AVE
TAMPA FL 336714 IS TAMPA, FL 33674 S

AR AER A AT

02162008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e

LT

. 5g-3237387 ' Hot Applicatite
} " $8.75 Adoitional
B i o 5. Cerlificate of Status Dastred a Fee Raquired

. Name and Address of Current Registored Agent

LAGKEY, GEORGE W o DO NOT ‘_V_VRITEV

3438 COLWELL AVE

TAMPA, FL 33614 - IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, ang aceep!
the obligations of registered agent.

SIGNATURE
Sigridiure. typed of printed rees of registerad agent end Hifs §f applicatis. TE Rspistored Agem Signalure required when relnstatirg) DATE
FILE NOWIH FEE IS $150.00 #. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, J Added to Fees
10. OFFICERS AND DIRECTORS | -
TITE P
NAME LACKEY, GEORGE W

STREET ADDRESS | 3438 COLWELL AVE
CMY-§T-2P TAMPA, FL 33814

TIRE
NaME

STREET ADDRESS LOU09 33527

V=577 A D3S0E/05-00002-020 150,00
TE e - o P
NAME ,,

o s DO NOT WRITE

HAME
STREET ADORESS
Ciry-87-2ip

| IN THIS SPACE

WiLE
NAME -
STREET ADDRESS
CIrr-51-2F

TLE

NAME

STREET ADDRESS
CIry-§7-IIF

12. 1 hareby cenity frat the intormatian supniied with (his ﬁlins does not qualify for ihe exomplicns contained In Chapler 119, Flarida Statutes. | further cartify that the information
Indicated on {his report or supplemental report is true and accurata and thal my signature shall have the same legal effect as # made under calh; that 1 am an aHicer or diractor
ot the corparation of tha receiver of fusiss empowered 10 exaculs 1his report as roquired by Chaptae 607, Flatida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or an an attachment with ralg, wilh aff other ke empowered. ’

SIGNATURE: % — &{o ovgies bd Lq Loy o -L[“- A‘ 6’[3-}(,("{!;0

GHATURE AND TYPED DR PIINTED NAME OF SMINING OFFICER OR GIRECTOR 4 T Caylime Frgne §




