2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jun 05, 2006 08:00 AM

DOCUMENT # P94000074862

1. Entity Name) 7

WEST C@AST RENOVATIONS, INC.

Secretary of State

Principal PI:-'xce of Business Mailing Address
2327 SANDRALA DR - - 2327 SANDRALA DR

SARASOTA, FL 34231 SARASOTA, FL 34231

A 00 IIl!IIIIIIIIlHIII. |

05102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AopEaFa

65-0528416 Not Applicable
i . $8.75 Adcitional
5. Cartificata of Status Dasired 0 Fee Required

6. Name and Address of Current Ragistersd Agent

a0 SECOND STt DO NOT WRITE
SRRSO, FL 34236 IN THIS SPACE

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

SIGNATURE
Signature, typec or printed nama ol regisieraa agant and tlle il epplcable (NOTE Rogrslared AQent S:[onatye Ieouirad when ranstating) DATE
FILE NOWIIl FEE IS $550.00 + 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2008 Trust Fund Contribution. D Added toFaes
- 10, QOFFICERS AND DIRECTORS [
TOLE o
NAME MACK, GLEN A

STREEF ADDRESS | 2327 SANDRALA DR
CITY-S1-2IP SARASOTA, FL 34231

THE  U00000SERTED
NAME [ ﬂ:;l,;"l ’5.&"]]&:—3-' —
STREET ADDRESS
CITY-ST-219

TITLE
NAME

e o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

" STREET ADDRESS

TITLE
RAME

CTy-5T-2IP 1

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indlicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the carporation or the reéceiver or frustee empowered 1o execute this report gs required by Chapter 807, Florida S1atutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowergg”

¢w/
SIGNATURE: ez > - 575 1/94, 6504477
ND ED OR PRINTED NAME OF SIQMMG OFFICER OR DIRECTOR Daty Daytma Phone #




