L Rt

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # P98000057995

1. Entity Name
WEST COAST AGGREGATE HAULERS, INC.

Principal Place of Business Mailing Addross
201 5 IACKSON RD 201 S IACKSON RD
VEMICE, FL 34292 VENICE, FL 34292

R

03142008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEI Number Applied For

65-0846923 Not Applicable
o $8.75 Additonal
5. Certificate of Status Desired [{ Feo Regulred

6. Name and Address of Current Registsred Agent

MARTIN, WILLIAM T
7296 ELSA STREET
ENGLEWOOD, FL 34224

8. The above named entity submits this statermant far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, andg accept
the ebligations of registered agent.

SIGNATURE
Signatum, fypoed or printed namo of regsiwed agent and Lhe | apphcabin. {NOTE Rogstored Agent tgnatum requaved whan rensiating) DATE

FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 1

TME P

NANE MARTIN, WILLIAM T
STREET ADDRESS | 7286 ELSA STREET
CITY-ST-2IP ENGLEWOOD, FL. 34224

TIME

HAWE

STREET ADDRESS
Ciry-5T- 2P

TINE

NAME

STREET ADDRESS
CITY-ST- 0

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiTLE

NAME

STREET ADDRESS
Cny-s1-ZIp

TITLE

NAME

STREET ADORESS
CITy-ST-2P

12. 1 neraby certify that the inforrmation supplied with Yhis Lﬂr‘? does not qualify for the exemptions comained in Chapier 119, Flonda Statutes. | urther certify that the information
indicated on this report or supplemental raport is true accurate and that my signahure shall have the same legal affect as if made under cath; that { am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repopras required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an anar:‘h;r{vith an adgress. with all other lixefmpowepsd.
-—"_', . . -
SIGNATURE: =27 / .3//{,{5" 24/ ?f’:‘:ff 77

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r




