2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ _ FILED

PEQMSVJNl;Jmf:ﬂENT # P97000106137 _Apr 25,2006 08:00 AN
WEST COAST DISTRIBUTORS, INC. Secretary Of State
Principal Piace of Business o Mailing Address - ko s
680G 42ND STREET COURT 600 42ND STREET COURT
o R IR RN
2, Prncipa! Place of Business 3. Mading Addrass o
Suite. Apl. #, etc B Suite, Apt. #, stc ' i 1st MOORE CR2E034 {t0/05)
City & Stale ) : City & Staic ’ - 4, FEiNumber : aApphed For
65-0806826 Mot Appl{cab1e
op Counlry Zip Couniry 5. Cerificate of Status Deswod [ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : e
SSIQ%B}TSGRE%?_EIEIE{ESEK DRIVE Streat Address (P 0. Box Number 15 Not Acceplable)
SUITE B-1 ; =
PORT ORANGE FL 32127
Ciy ' ’ ' FL Zip Coda

8. The shove named entity submis this statement for the purpose of changing s registerad office or régtstered agent, or both, n the State of Florida. | am familiar with, and accept
the chligabons of registered agent.

SIGNATURE , ' .

Sugnanare yped of Broved eame & regishered agent and Blie I appficably - (NOTE Rojislated Agert signaturd reauirsd wier reinslating) : - DATE

FILE ROWU! FEE ;“,; $15_0.{I£J Tl . 9. Efection Campaign Financing $5.00 tay Be
After May 1, 2006 Fee Will Be $550.000 ™ Trust Fund Contributon. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS o . ’ ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11 )
m 0 ' T Do | § oTRE [ changs [ Addition
HAME PHILLIPS, ROBERT M MAME — .
STREET ADDRESS 600 42ND STREET COUAT STAEET ADDRESS UOAND0532795
CIRY-ST-7iF WEST PALMETTO FL 34221 LITY-51-2IP ﬁg-') GG;QG“EDHSS'DG# 158. {j{j
me - , B oelote TRE ) [l thange L Additien
HANE HAME
STREET ADDRESS SIREET ADDRESS
oFY- 120 Ty -ST- AP
Fin ' - : : Close:. ¢ ows o - . ' T Ciange (] Adiflen
NARE NAME
STREE! ADDRESS STREET ADDRESS
cY-§T-2p CITy-ST-0p
RIEE L1 Detete i [ crange [ Addition
RAME HaME
STREET ADDRESS STRECT ADDRESS
Y- ST- 2P oiry-r-ap
e " peete me T Ol Change [ A
HAVE NAME
STREET ADDRESS SIREET ADURESS
Gy ST-2P CFY-SI-2P
e O Dol TILE Cchange T aers
NAME HAME :
STRECT ADDRESS STREET ADDRESS
CY-ST. 2P o0y -S1- 29

12. { hereby certlly that the infarmaron supghed wit this ing does not qualy for e exemplions Contained in Seclion 119, Fioridd Statutes. | further certify that the information
inchcated on this regont ¢r su ta] report is true and accurate and that my signature shall have the same legal sffect as f made under oath, that | am an officer or direstor
of the corporahon of the peBiver offliustee empowerad to execute this repor as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11

if changed, or on an atlgthment with an address, w| other ke empowered

T l

SIGNATURE; g Ao TnlNps 94—/ (PW) LBy
D NAME OF SIENING OFFICER OR (NRECTOR hl e - Lfytme Phone §

e - T
- . a



