2006 FOR PROFIT CORFORATION

ANNUAL REPORT (AR)

FILED

1.

Prncipal Place of Busmess

DOCUMENT # P95000019086

Entity Mama

WEST COAST FLOOR SYSTEMS, INC.

May 01, 2006 08:00 AM

ecretary of State

railing Addrass

1712 22ND AVENUE NORTH P.O. BOX 7833
T o T I ’"‘“Il l’l IIII‘ m wu "Ill "m mll [m.[ mu llm iml lmlll [l ‘m
2. Pnnaipal Place of Businass 3. Maning Address

Suite, Apt 4, etc. Suite, Apt. ¥, eto. T ] 15t MOORE CR2E034 (10/05)

Cily & S1ale City & State 4. FEI Number - | [Apphed For
S o . - . _ 59-330191 L j_ INOIApptrt.al'
ap Countey 2ip Cauniry 8. Certficate of Status Desired 0 $3 75 Acditional

Fee Fieqmred
6. Name and Address of Current Registersd Agem 7. Name ant Address of New Registered Agem -
Name

GELINAS, DENISE
1712 22ND AVENUE NORTH
ST PETERSBURG FL 33713

Caty

SliBet Aﬁdmss (F' 0 Bax Numbei B Mot ACCEpiabie}

FL l Zip Code

8. The abave named enitty submits this statement for the purpose of changing its regisiared office or registerad agaat, or both, in the Hale of Fiorida. | am familiar wilh, and ac.u.;

the oblgaly gisiered aggnt.
S,GNATURE;%@‘;%

Supialurs. yped OF Divicn Rare of (egrsl0ro agant amnd tha B appkcahie

(NOTE - RBStored Agert saqnaluis [eawed Wnen ransianng)

Make Cheek. Payab!e ) Florid,a Pepartment of State

FILE NOW!!! FEE IS $150.60 .
After May 1, 2006 Fee Wil Be 855000

=)

$5.00 May E.

8. Ftechon Campaign Fmancing E
Added to Fees

Trust Fund Contubution.

| 19, ' oFr:CERSAND DIRECTCRS RN T ADIITIONG/UHANGES TO O ICERS AND DIRECTORS 1N 11
mn [Ps O erete e Clthange O aor
NAME GELINAS, DENISE HiAME

SIREET MDRLSS [ 1712 22ND AVENUE NORTH SIAEET ADDRESS

£y -sf-1p ST PETERSBURG FL 33713 LY -53-21P

L VP 03 pafete THE g Az
kG GELINAS, DAVID s LIg000543553

STREET ADOACSS [ 1712 22ND AVENUE NORTH STRECT ARORESS BJ." 12-’ UE Sﬂﬁb? 015 ISU I}U

Ciry-5T- aw ST PETERSBURG FL 33713 Ciry- 57-2

i {7 neteta _§ ] Jenapge 3 poon
RNAME , NAME

STREET ADRRESS SIAEEY ADDRLSS

CIF‘{ SY IIP oy-Si-2p

e 7 Calele e {3 Change pikze
NAME HAME

STREET ADBALSS o STRELE ADDRESS

CETY ST- E.’IP CiTY-S1- 2P

e 3 Delete WiE Ol ohage [ aem
NAME NAME

SIPEET ADDAESS STREET ADDRESS

LIv¢-53-218 £17Y-51-2iF

e 7 Delcte L [ cChange [ Adee
RAME HAME

SIRLCT ADDRESS STRELET ADDRESS

Cy-S51-21F Ciy-Si-IIp

SIGNATURE:

12. 1 hersby cartily hat the information supphed witk this iding does not gualily for tha sxkemglions cantained in Seclicn 119, Flarida Statutes. { further cartily that the m&:lrmattcn

indicated on this repart or supplemental repon 18 true and accurate and that my signatuce shall have the same tagal aftect as i cade undar aath, that | am an gltcer or dikacia
at e corparatian or the racervar or lrustea empoweared o execute this report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Blagk 11

it chianged, or an an atachment with an addres

it all alher lijke ampowersd.

P I A KT TV MY CINITED KA BE (vE Ol ML T P SR o

/370 ¢

e

727 Hd 3T pac

[ VT Ppy



