2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P98000051216

1. Entity Name

WEST COAST TRACK-HOE SERVICE, INC.

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90214 022 ***150.00

Principai Place of Business

25098 HARBORVIEW
PUNTA GORDA FL 33830

Mailing Address
25098 HARBORVIEW

PUNTA GORDA FL 33930

2. Principal Place of Business 3. Mailing Address

232 Wiricgmw x? e

| I

R

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEl Number Applied For
/’dr_&r CoAreor 74 =t /urer Crtngiorre Faa? 2 65-0926809 Not Applicable
ép? ? 50 Couniry ép-? ?g Country 5. Certificate of Status Dasired O gg'ggl‘::j:‘;""na'
- ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - — e Name — = ——= T T T e
ggéJQI-BEIF-‘IiORE,O%T\./?EC\;; IﬁD Street Address (P.Q. Box Number is Mot Acceptable)
PORT CHARLOTTE FL 33980 5201 Wickie. Ave
City Zip Code

FL

the obligations of registered agent.

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

VSIGNATURE
B . Signatura, Iyrad of printed name of registerad agent and wia if apphcable.

{NOTE. Ragnstered Agent sigralute required whan rainstaling)

DATE

rag]

$5 00 May Ba

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

“OFEICERS AND DIRECTORS

changed, or on an attachment with an addres:

SIGNATURE: /

ith all other like empowered.

" 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HIE, D PSTD 7 Delete TITLE [Kchangz [ Addiltion
HaME RAULERSON, STACY L NAME
STREET ADDRESS | 25098 HARBORVIEW ROAD SWREETADDRISS | 2 R 2 01 Wi lex £ AvE
ciFY-ST-7F [PUNTA GORDA FL 33980 CIry-ST-21P [Oa 25 CHRariorr A, Yo 233 20
TITLE Vs 7 Delete TILE ﬁcnange {7 addition
NAME RAULERSON, TRACY D NAME
STREET ADDRESS | 25098 HARBORVIEW ROAD STREETADORESS | ZP2ai A Cistnre, AV
oiY-sT-IF - [PUNTA GORDA FL 33880 UT-S1-2F | Po sty CHR e oFTi =t  ZIFHBe
e — — e e L Deteten . — IME— e | e wem = = = e — e [)Change "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delste TILE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE O Delete e [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-ZiP
12. | hgreby certis_ly‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A—ATA35

SIGNATUR T

0 OR PRINTED NAME OF SIGMING OFFICER OR RECTOR

Date Daytene Phope @

—p




