L — - A

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P84000076367

1. Entity Nama

WEST COAST MASTER PAINTERS, INC.

Principal Place of Business

4804 W GANDY BLVD
TAMPA FL 33611

Mailing Address

4804 W GANDY BLVD
TAMPA FL 33611

2. Principal Place of Business

3. .Mailing Address

I

1st MOCRE

FILED

Jun 06, 2005- 08:00 AM

Secretary of State

W

CR2E034 (10/04)

I

Suite, Apt. #, elc, Suite, Apt. #, elc.
City & State City & State — 4. FE| Number "|_[Applied For
59-3270303 [ | Mot Apriic:
Zip County ap Country 5, Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, EARL P
4804 W GANDY BLVD
TAMPA FL 33611

Strest Address (P.0. Box Number is Not Acceptable)

Ciy

FL l Zip Code

8. The above named entity submits this staterment for the pumose of changmg :ts reglstered office or reglstered agent, or both in the State of Flonda tam tarmllar with, and

the obligations of registered agent.

SIGNATURE

AC

Sighatute, ypod o pimted oo of 1egistared agent and tile If applcabhe

(MOTL Aagctorad Agoenl ugnature rogquited when ranstahing]

DaTE

' Make Check Payabls to. Flcrlda Department of Sta’te :

" FILE Nowy . FEE Is $150.00
- After May 1, 2005 ‘Fec Will Be $550 00

T

9, Elsclion Campalgn Financing  $5.00 May:
Trust Fund Centribution. ] Added o Fas-

10. “OFFICERS AND DIHECTORS _ 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 3 L
e p 1 oelete T L] Change ] A
HAvE LEWIS, EARL P NAME AD000565049 o
STRLET ADDRESS | 4804 W GANDY BLVD STREET ADDRESS OR /05115 ~8000a-021 150

| CiTi-ST-2Ip TAMPA FL 33611 ) o CITY-ST-2P L
WLE © 3 Delete TITLE O change ”EI#-'
NAME HAME
STREET ADDRESS SIRFIT ADDRESS
cny-ST-ae CIVY-SI. 2P _
TLE 0J Deszte 1 O3 changa ~ [T A
RAME HAME
STAEET ADDRESS STREET ADPAESS
oY -S1-Bp CIe-51-21P
TIE O Detete T O onnge [ o
NAME NAME
STRELT ADDRESS STRITT ADDFESS
oYy S A
L 7 Delele e Ol change e
HAME NAME
STIEET ADDRESS STREE T ADDRESS
cryY-st-2ae CHY -5 A .
TITLE T Dalele fiLe O chenge ~ [J 4
NAME NAME
STREET ADDRESS SIRECT ADDRESS
cIY-ST- 2P GAY-S 7

12. | hereby certify that the information
indicated on this report or supplg
of tha corporation ar the receive
changed, or on an attachment with

SIGNATURE:

pplied with th|s filing does not qualify for the exemption stated in Section 11907
arrienta) report is true and accurate and that my signature shall have the same legal e

31}, Flarida Statutes, | further certify that the mformauo.

gfeci as it made under oath; that | am an eflicar or direcic

eport as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11

¢ egipowered,

e Ave o Thomens H



