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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000098399

1. Entity Name

WEST COAST PAPER PRODUCTS, INC.

Principal Place of Business

14107 HONEYWELL ROAD
LARGS, FL 3377

Mailing Address

14107 HONEYWELL ROAD
LARGO, FL 33771

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 25,2005 8:00 am
Secretary of State

03-25-2005 90025 049 ***150.00

AR AIADNIN TR

03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3415288 Not Applicable
Zi Count Zi i
P Y P Country 5. Certificate of Status Desired 0 $8'75 Mdltlonal
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name

WILEMAN, MICHAEL J
14101 HONEYWELL ROAD
LARGO, FL 33771

Street Address {P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the abligations of registered agent. - .

SIGNATURE _

S:pnaturs, ypad or pnntsa name of regrstered agent and tils f applicakile.

{NOTE: Regislared Agent sigrature roguired when renstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

~ -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS R 1, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE H : e~ me [ Addition
" WILEMAN, MICHAEL J e Ry ILEMANS M If/#ié’ L L

STREET ADDRESS | 14101 HONEYWELL ROAD sweeraniess | 3G, 0 ~ 4G Ayé

oTY-s-z¢ | LARGO, FL 33771 oS {l Paye  [Of 220/Y

TINE PVST O Delate TIE ~rT [Ocrange [ Addition
NAME WILEMAN, MICHAEL J NAME

STREET ADDAESS | 14101 HONEYWELL ROAD STREET ADORESS

cy-sT-2F | LARGO, FL 33771 CITY-ST-21

e 7 oelete TIne i [J Change [ Addition
NAME . _— ——— e e W NAME ) -
STREET ADDRESS STREET ADDRESS

CITY-5T7- 7P CITY-ST- 7P

e [ Detete TITLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS -
CiiY-ST-4F CITY-ST-DF .
e [ Delete e {Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-st-2e ¢ITy-T-ZiP

TITLE O elete TME O change  {J Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 79 CITY-5T-2IP

12. | hereby celtifz that the information supplied with this !'iling does not qualify lor the exemption stated in Section 119.07}3)0), Fiorida Statutes. | further certify that the information
\ accurate and that my signature shail have the same lagal e
of the corporation or the receiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an

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

SIGNATURE: \CHALL. L. LAILEMHIK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

fact as if made under oath: that | am an officer or director

/ J-22-08 " 125-522-884(

Darytire Phone £




