FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P96000078576 01-27-2006 90033 047 ***150.00
. Entity Name
WEST COAST FUEL, INC.
Principal Place of Business Mailing Address AVRSRTRTN B3RV
1922 PICCADILLY 1922 PICCADILLY
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
TP e NERACTAR AR MOANC R KA
Suite, Apt. #, etc. Suite, Apt, #, etc, 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0696370 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gizfq L’:::’:c;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SERRAGO, JAMES A
1622 PICADILLY CIRCLE Street Address (P.O. Box Number is Not Acceptable)}
CAPE CORAL, FL 33991
City FL l Zip Code

8. Thé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalura, typed or printed nama of registered agent and tite if applicabie. (NOTE; Regisiered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TIE O change [ Addition
NAME SERRAGO, JAMES A NAME
STREET ADDRESS | 1520 SW 28TH TERR STREET ADDRESS
CITY-57-7I7 CAPE CORAL, FL CITY-ST-2IP
TILE vSD O pelete TILE [0 Change [ Addition
MAME RADELAT, ANTHONY J NAME
STREET ADDRESS | 601 SE 33RD TERR STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TME . (3 pelete TITLE [J Change [ Addition
HAME NAME . -
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-57-ZiP
TITLE {7 oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delste TITLE . {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg’execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all gliher like empowered. _23 9_ 2 X 2

SIGNATURE: ; \famesﬁfmfa /~23DL

el OFFICER OR DIREGTOR 4 Date Daytima Phone #




