FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT’ Secretary of State

DOCUMENT # P99000049479 05072007 90056 061 150,00
1. Entity Name
WEST COAST TURF, INC.
Principal Place of Business Mailing Address yv -
26228 DEEP CREEK BLVD. 26228 DEEP CREEK BLVD.
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 )
? 8'Box 51044
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. Apt. . Bl uie. ApL A, et 04182007  Chg-P CR2E034 (12/06)
City & Stale p City & State 4. FEI Number Applied For
Lr |-?~ﬂ &o cda , FL 65-0924640 Not Applicable
Zip Counitry Zip COLUTI . . $B 75 Additi
5. f i . itional
ml 'M“( éﬂ' Centificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1( ‘1
r.
FUTCH, TROY JR. Faten Tioy T
26228 DEEP CREEK BLVD: Street Address (P.0. Box Number is Mot Acceptatyle}
PUNTA GORDA, FL 33983
City FL Zip Code
8. The.zbove named entily submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, ang accept
tho opligations of registered
.
SIGNATURE R {
: M i }wﬁn'!ea a6l tegulered sgent and wla if spplicable. INOTE Rogusteros Agant signature 1ocai-ed when reinstating) DATE
v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftei. May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ’ QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [@rchange [ Addition
NAME FUTCH, TROY JR. NAME PW
STREET ADDRESS | 26228 DEEP CREEK BLVD. STREET ADDRESS
CITY-$1-2iP PUNTA GORDA, FL 33983 CY-ST-2P
THLE ] Belete TILE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-St-ze Cil'y-ST-21P
TITLE [ Deiete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CiTY-ST-2IP
TMLE 7 Delete THLE [ Ghange [ Additlon
NAME NAME
STREET ADDRESS STREET AUIORESS
CIy-$1- 219 CITY-ST-2IP
TITLE (1 Delete e [ Change  [] Addition
HAME NAME
STREET ADUHESS STREET AIDRESS
Ciry-81-2P ciry-S1-2iP
e [ Detete TITLE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
cny-si-2i¢ CITy-ST-21P
12. | hereby certify thay the information supplied with this fifing does not quality for the exemplions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it mada under calh; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execule this report as required by Chapier 607. Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Yl 7
SIGNATURE Al ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Datw Daytima Phone #




