FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT S A et
DOCUMENT # P97000039428 ecretary ol dtate
01-17-2006 90254 015 ***150.00

1. Entity Name
WEST COAST INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address

1207 6TH AVENUE WEST 1207 6TH AVENUE WEST
STE 212 STE 212

BRADENTON, FL 34205 BRADENTON, FL 34205

B2 h-QEh Sxceet LXRSt] SOeNe,

Suite, Apt. #, et Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)

City & Jate City & State 4, FEF Number Appiied For
& hj(\ g L 65-0758730 Not Applicable

-2_;1; 2 D 6 3“‘% A Zp Country 5. Cenlificate of Status Desired Oa Eg.;?qadr:;ﬁonal
6. Name and Address ¢f Current Reglsterad Agent 7. Name and Address of New Registered Agent
— - R — ~ - P — Naime JE— - - . - -
GALVANO, WILLIAM S
1023 MANATEE AVENUE WEST Strest Address {P.O. Box Number is Not Acceptable)
_BRADENTON, FL 34205
City FL I Zip Code

8. The above 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 ohligations of registered agent,

SIGNATURE
Signature, typed or printed nama of regisiered agent and tile d applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 4, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [J Change  [J Additian
NAME CARLIN, WILLIAM E NAME
STREET ATORESS | 6808 67TH STREET CIRCLE EASYT STREET ADORESS
GITY-S1-7P PALMETTO, FL 34221 CITY-ST-ZP
TITLE S O Delete T S Bthange [ Addition
NAME OBRIAN, J T NAME O'Brion T
STREET ADDRESS | 2424 MANATEE AVENUE W STREETADDRESS |+ i, - G v &4, L
oMv-s1-zp | BRADENTON, FL 34205 oS- | 2 en Aoty L D405
TITLE [ pelete TITLE ’ [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST- 2P
TITLE O pelete TIFLE [ change  [] Addition
MAME NAME
STHEET ADDRESS STAEET ADORESS
omy-$1-21P CITY-ST-21
TITLE ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-s1-p CITY-S1-21
TITLE ] Delete TITLE [ Change [ Aggition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P Cmy-ST-2IP

12. 1 hereby certity that the information supplied with this filing dces not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpvith an adgress, with A other like empowered.

SIGNATURE: o B0l in ¢ Y/ 7YY-vc

SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Daytime Phone #




