2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 08:00 AN
Secretary of State

. -

DOCUMENT # P95000004088

1. Entity Name

WEST COAST PROPERTIES, INC.

Principal Place of Business

10710 ARROWHEAD LAKE CT.
THONOTOASSA, FL 33592

Mailing Address

PO BOX 1329
THONONTOSASSA, FL 33592

DO NOT WRITE IN THIS SPACE

R T

01042008 No Chg-P CR2E0M (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- $8.75 Additionat

5. Certficate of Status Desired 0O Foo Raquired

6. Namo and Address of Current Ragistersd Agant

LAWRENCE, CORINNE M
10710 ARROWHEAD LAKE CT.
THONOTOASSA, FL 33592

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. .1 am familiar with, and accept

the obligations of registered agent. "

SIGNATURE

Sgnatura. lypad or printad name of rogistornd agont and e J apphcable

(NOTE Regisleran Agant signature requved when renslaing) DATE

FILE NOW!I FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSD

NAME LAWRENCE, WAYNE H

STREET AODRESS | 10710 ARROWHEAD LAKE CT.
ciry-S1-21p THONOTOASSA, FL. 33592

TINLE VTD

NAME LAWRENCE, CORINNE M
STREETADDRESS | 10710 ARROWHEAD LAKE CT.
CIry-$1-zIp THONOTOQASSA, FL 33502

TImLE
HAME
STREET ADDRESS 3
CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TINLE
NAME |,

STREET AGDRESS
CITY-S7-2IP

CTY-S1- 2P

e )
NAME o : T o -
STREET ADDRESS

U000003T0373
04/03/03-80085-012 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certly that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 19, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as it made under oatn, that | am an officer or diractor
of the corporation or the recewer or trustes empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: \(’of)&—;@\/‘f\ ~ CS(W o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/25/08  213-978-4.00

[raytrma Phonn #



