2005 FOR PROFIT CORPORATION

FILED

~_ANNUAL REPORT (AR)
DOCUMENT # P95000019086 : -

1. Entity Name

WEST COAST FLOOR SYSTEMS, INC.

-

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

1712 22ND AVENUE NORTH
ST PETERSBURG FL 33713

Maﬂ—ing Address

P.O. BOX 7833
ST. PETERSBURG FL 33734

U

|

A

2. Pringipal Place of Business "~ __ 3. Maling Addrass ”““n ml
Sute, Apt g ete. T T | Sule At et 15t MOORE CR2E034 (10/04)
City & Stata —— City & State 4. FE! Nurnber 1 [Appiied For
58-3301971 | [Not Appiicable
Zip Ceontry e Country 5, Certificate of Status Desired .| $8.75 P:dd'rtional
Faeg Required
6. Mame and Address of Currant Registered Agent N 7. Name and Address of New Registered Agent
S T " = K Mame ) :
GELINAS, DENISE — — -
17 1 2 22ND AVENUE NORTH Street Address (P.Q. Box Number is Not Accep’(ab’ﬁe)
ST PETERSBURG FL 33713 - -
City ] FL l Zip Code

3. The above named enfity sUBmils this statement fr the purpose of changing its réglstered office or registered agent, of both, it the State of Flarida, ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE —

Sgnalure, typed o printed name of tagrsietad egent and tife f epplicable

[NOTE Ragistarad Agom signatucs maured when tivs'aling)  © . DATE

FILE NOW!!! FEE (8 = )
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Departmant of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ adqded to Fees

10. "= OFFICERS AND DIRECTORS 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fHiLe Irs S R . T oelste e ) S ] change ~ [ Addition
NAME GELINAS, DENISE NAME

SIREET ADDRESS [ 1712 22ND AVENUE NORTH STREET ADURESS

CHy-s1-2p ST PETERSBURG FL 33713 iy si-21

e v ' s T Dalete e ' ) [J Change [T Adgftion
AAME GELINAS, DAVID ' KAME UO0U00352537

STALET ADDAESS | 1712 22ND AVENUE NORTH STREET ADDRESS 05/03/05-80035-007 120,00
CITY-5T-2p 5T PETERSBURG FL 33713 h CITY - 5T- 1P

e ' o R w . (T B [Jchange [ Additon
NANE NAME

STREET ADDRESS SYREET ADDRESS

LITY- 57 2P CHrv-57. 2F

i T I [T Deleie Tt O Change ] Addition
NAME NAME

STREET ADORESS SIREET ADGRESS

CiTY- Si-2Ip CITy-8i- F

g T - "3 Delels i Clchange [ Adaitlon
NAME NAML

STREET ADDRESS STREET ADORESS

GiTY-ST-2IP CHY-51- AP

UL - i - Closele  ~ § me DJchange [ Adcltion
NAME BAME

STREET ADDRESS SIREET ADDRESS

CHY. ST- 7P wIy- 8128 i

12. | hereby certify that 18 information sup;]aﬂéd with Tis ﬁling does not qualify for the exemptiar: stated in Section 119D7(3)(7, Florda Statutes. | further certify that the Information

inclicated on this report@r slipplemental repcrtis true an

accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officet or director

of the corporation or 178 recelver or trusiee empowerad to axecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11§

changed, or on an attach e mR address, with all o

ike empowered.

SIGNATURE:

D MAME CF SIGNING OFFICER OR DIRECTOR

_ ‘r‘/ﬁ%é AT 432302

Caytims Prona ¥




