. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P98000057995

1. Entity Name

WEST COAST AGGREGATE HAULERS, INC.

Secretary of State

Principal Place of Business - Mailing Address
201 S JACKSON RD 201 S JACKSON RD
VENICE, FL 34282 . VENICE, FL. 34292

* , AAIRTENw TR

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e I

6§5-0848923 Net Applicable
5. Certificate of Status Desired || $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

D e Lt A STREET DO NOT WRITE
ENGLEWOOD, FL 34224 - - lN THIS SPACE

8. The above named enlity submils this statemient for Ihe purpose of changing its registerad cffice or registered agent, or bothin the Stéte of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, wpsﬂr prlr_nzn-:l name of reglslarad ngent and tille 1l prITéaISIB "~ {NOTE, Rogistored Agent signature requlrad whan rainatating) R TATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 ray Be
After May 1, 2005 Fee Wlfl bo $550.00 Trust Fund Contribution. | Added to Faes
10. ] OFFICERS AND DIRECTORS ]
TITLE P
NAME MARTIN, WILLIAM T _ - i ANaaa4
STACET ADORESS | 7296 ELSA STREET b g% a8 e
arv.stze | ENGLEWOOD, FL 34224 L g st s-0 0 150,00
TIME S B
NAME
STREET ADORESS
CiTY-8T-2IP
TTLE - - o
HNAME

s DO NOT WRITE

s B |  INTHIS SPACE

TILE

NAME

STREET ADDRESS
CITY -ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same lagal effect as if mada under path; that | am an officer or director
quirad by Chapjler 507, Fleridg Statuteg: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an ass, with all other like wared

. _ o5/
SIGNATURE: 7. /Z R7-¥5 .yig—?ﬂ'?

SIGNATURE AND TYPED CR FRINTED NAME O SIGNING GFFICER OR DIRECTOR Date Caytme Phone #

ot the corperation or the recslver pr trustee empoweread to executs this report a

-




