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AAOAN L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
a FILED

PROFIT
CORPORATION FLORIDi:;:TE::nT S Apr 19, 1999 8:00 am
ANNUAL REPORT Secrsary of it ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg4000076367

1. Corporation Name

WEST COAST MASTER PAINTERS, INC.

04-19-1999 90048 012 ***150.00

IRAIEERA ARG

Principal Place of Business Mailing Address
4804 W GANDY BLVD 4804 W GANDY BLVD
TAMPA FL 33611 - ' TAMPA FL 33611 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
: _ 10/17/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] | 0] 59-3270303 Not Appicabia
Suite, Apt. #, efc. Suite, Apt. #, etc. ) o $8.75 Additional
: _2|] e S e ey T ;1—. e 5‘ ?ena\:c_gfgiStalus D,evswed_.ﬂ .,D - = —oFee Raquired__ |- .
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei _2;) Trust Fund Contribulion Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
Z] J-ZEI E [;li Personal Property Tax, OYes {ONo
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
81| Name .
LEWSS, P 82| Street Address (P.O. 8 ber is Nat bl
4804 W GANDY BLVD treat Address (P.O. Box Number is Not Acceptable)
- TAMPA FL 33811 , )
84) City FLJSSI Zip Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporajjon submits this statement for the purpose of changing its registered
2, ing® board of directars, | hereby accept the appaintment as registered

office or registered agent, or both, in the Stata of Florida. Such change was authoridgt by the cprregatings

agent. | am fami i , and ac::?the bligations of-Section 607.0505, Floridg&Fatutes 0/
. 24tV T )

SIGNATURE

Slgnature, typed onlad name of registered agent and titke if epplicabla. DRl lardt Rgent signature requiska when rainstating 6
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 po4d
TME D [ DELETE 11 TIME [JChange [ ]Addition E
nve  ( LEWIS, EARL P 12 NAME p-
streeTaonress| 4804 W GANDY BLVD 13 STREET ADGRESS o
CITY-ST-TP TAMPA FL 33611 1ACITY-57-2P &
TIILE [T DELETE 24 TMLE [JChange  [JAddiion | ©
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
om-stzp T | T L - - 2ACY-ST.ZP " - - . -~
TITLE [LJ DELETE 3.1 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34.CITY-ST-2P
ME [ DELETE 41 TILE [IChange [ Addition
NAME . ‘ 4.2 NAME
STREET ADDRESS A3 $TREET ADDRESS A f
CITY-5T-2P 44 CITY-ST-ZP ! ;
TME ] DELETE 51TMLE [OJcChange  []Addition }
NAME SZNAME
STREET ADDRESS 5.3 STREET ADDRESS li
CITY-5T-2P 54 CITY-ST-ZIP I
e 03 DELETE &1 TME TlChange [ Addtion "
NANE £.2 NAME it
STREETADDRESS(:Y «  ~.h 0 6.3 STREET ADORESS H
orvstzp | | - T e 3T 64 CITY-ST-ZIP i

14. | hereby cerlify thal the information supplied with this fiing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or gtplemental annual repoipitrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporat iverTm trustol-empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed uith/an address, with all other like empowered.

SIGNATURE: sl W e Qe wis z_q!z,g 195 %3 813657

Daytims Phons #




