FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000051216 S, | 03-13-2008 90024 018 ***150.00

1. Entity Name
WEST COAST TRACK-HOE SERVICE, INC.

Principal Place of Business Mailing Address 400 q 40 8 J

23201 WICKER AVE 16528 N DALE MABRY HWY
PORT CHARLOTTE, FL 33980 TAMPA, FL 33618 : .
2. Principal Place of Business - No P.O, Box # 3. Malling Address ‘ IIIHIH ﬂl II]" I |IH| III[I |l|ﬂ ||l|| I[III n]’l H"I lml Imm || [Ill
23201 Wicker Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042008 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ Port Charlotte, FL 65-0926809 Not Applicable
Zip Country 323|p9 80 COU:;; A 5. Certificate of Status Desired O seaezesq :.?:anﬁnal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
SANDERS, WALTER Stacy L. Raulerson
16528 N DALE MABRY HWY Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
CE 23201 Wicker Ave
City Zip Cod
Port Charlotte FL | *"$3580

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent,

suemrunwff;z ZWM/ Stacy L. Raulerson March 10, 2008

o printed name of regrsterad agent and lithe f applicable. (NOTE: Registered Agent signature required whan rersiaing) DATE
FII.E lel FEE IS 3150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Foe will bo $850.00 Trust Fund Gontribution, 0  Added to Fees

10. = 5 m‘ G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

wme i |'PSTD 7 Delete TME CcChange  [7] Addition
Hamz . RAULERSON STACY L NAME

STREET AnpﬁEss' 23201 WICKER AVE STREET ADORESS

cITy-51-2iP PORT CHARLOTTE, FL 33980 CITY-sT-2IP

THILE vSs 1 Delete TITLE O Ghange [ Addition
MAME RAULERSON, TRACY D NAME

STREET ADORESS | 23201 WICKER AVE STREET ADDRESS

CTY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST-2P

TITLE ‘[ Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZP ciTY-ST-7P

TITLE [ Deleee TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -ST-2P

TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREER ADDRESS

CAY-ST-ZP CITY-ST-7P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP ony-51-21p

42. | hereby cenify that the information supplied with this filin g does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeers in Block 10 of Block 11 i
changed, or on an attachment wnh an addrass, with all other like empowered.

SIGNATUREﬁ% &%~ Stacy L. Raulerson, President 3/10/08 941- 628 8985

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime




