2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000098399 Mar 28, 2008 08:00 Al
1. Enily Nama Secretary of State
WEST COAST PAPER PRODUCTS, INC. '
Frirgipal Place of Business Mailing Aciciress . '
3679 46TH AVENUE NORTH . 3679 46TH AVENUE NORTH .
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714 i
2. Principal Place of Busingss - No PG, Box # 3. Mailing Adcirass I
Suite. Apl. #, etc. Suile, Apt. ¥, eic. 1st MOORE CR2EG34 (10407}
City & Stalz Cuy & Slate 4. FEI Number Apptied For
59-3415288 Not Apshcable
SOt H Zip Ca o
&p ey &P Lentry 5. Certilicate of Status Dasired O ?:;'ZEQL‘:ESJ"GHEI
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namie

WILEMAN, MICHAEL L -
3679 46TH AVENUE NORTH Streat Addrecs (P.O. Dox Number is Not Ascaptablal
ST, PETERSBURG FL 33714

City FL Zi: Coda

8. The apove narred antity subnitg this statevient for the purpose of chanzing its registeraed office or iegistared agent, or ot in the State of Flonda, | amcfamliar sih and accept
the cuhgalions of rewstarad ayent.

SIGMATURE

S anature, yped o prared nants o reg red naectaoriLLe Barplcacio, (GTE Foguieiag AGOr 1S URtLIE "euiras o e dabr gh DATE

- FILE:NOW I FEE IS $150.00-
Aﬂer May 1, 2008 Fee Wil Be 5550.00° - &
Make Check Payabie to Florlda Deparimen! ot State :

8. Eleciion Camaaign Financing $5.00 may Be
Trust Fund Conuiaution.  []  Added to Fees

10. OFFICERS AND DIF%ECTOHS 11, ADRDITIONS/CHANGES TG QOFFICERS AND DIRECTORZ M 1

HnE P 1 oo ete M T Chamme [T Sodition
HAME WILEMAN, MICHAEL L HAME

SIREET ADDRESS | 3679 46 AVE N STRFFT ADORESE LG IDLII]HTE 54

cav.s-z0 | SAINT PETERSBURG FL 33714 cnv-st- 2 04/ 10/ 03-30045-010 150, i

TITLE PVST 3 neete TINLE [SCrange [T Aadition
NAME WILEMAN, MICHAEL L HAHE

STREET ADDRESS | 3679 46TH AVENUE NORTH STREFT ADGRFSS

OITY-51-217 ST. PETERSBURG FL 33714 CiFY-S1-2p

HILE O neete MLE. i change 7] Addmon
HAME OB onan 1. . . - -
STREET ADDPESS - T ' STREET ADDRESS

ZTY-S1-2P TS~ 5T-21P

1nte [3 peete 1ML Cicange [ Acdition
HIAME NAME

STRELT ADDRESS STAEET ADDRESS

CITY-51- 2P CITY-51-20P

TILE [ Deate MILE {J Change (] Aadition
HAME HAME

STREET ADDAESS SIREET ADIRLSS

CIFY-ST-2P - A omy-sear

L - : . T cDloeige e game o {JCrange [ Aadition
NAME L w0 e L L

STRZET ACDRESS ' siectanmniss §0 0 -

oIy~ $1-27 Ty -51-2

12. 1 hareby cerity that the information sunphbed waith this filing doas not qualfy for the exernptions containad in S¢ctinn 119, Florida Statutes | furtner certity that the information
indicated on this report or supplermental repor Is fruc and accurale ana tnat my signature shall have the samz legal eftaci as if made under oath that | am an ctficer or dirgclor
of the corporazion or the receiver or trustee empowered 10 execute this report es required by Chaprer 607. Fiorida Statutes: and that my name appears in Block 18 o Block 11
if changed, or on an attachment sith an address, with all othgeike empowercd,

SIGNATURE: ») V~26-0F  521-§22-3f7

SIGNATURE ANDWYED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate D v Faonw




