FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000093115 z 04-27-2007 90204 041 ***150.00

1. Entity Name

WEST COAST CONSTRUCTION COMPANY

Principal Place of Businass Mailing Address £l U e
101 PHILIPPE PARKWAY PO BOX 1003
208 SAFETY HARBOR, FL 34695-1003

SAFETY HARBOR, FL 34695

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m “l m" II““'m Ilm m“ I|“| m“ “m “II”‘"' Imlll “'“‘

ite, Apt, # . i L .
Sulte, Apt. #, 21c Sule, Apt. &, ete 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0959745 Not Applicable

Zi Count z Count iti

P uniry ? Uiy S. Ceriiticate of Status Desirad O $8.75 Addiionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAGAN, EDWIN B

2709 ROCKY POINT DR., SUITE 102 Straet Address (P.00. Box Number is Not Acceptabie)
TAMPA, FL 33607

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered aganl ard ills it applicabls. (NOTE" Regislerad Agont segnalure raguied whesn raingtatag) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign F_‘mancing 0 $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ pelere TMLE [J change [ Addition
NAME TURNER, JUSTIN L NAME
STREET ADDRESS | 8102 BAY DRIVE STREET ADDHESS
CITY-5T-2IP TAMPA, FL 33635 CITY-ST-2IF
TITLE Vs Wme TITLE [T Change [ Addition
NAME TURNER, SUMMER R NAML
STREET ADDRESS | 8102 BAY DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33635 CIlY-Si-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TINLE [ pekete TILE (T change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-212
e T Delete TNLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-SF-2IP CHTY-ST-ZiP
TILE U1 Delete 1Lk [J Change 3 Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF

12. | hereby certity that the information supplied with thig filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ess, with all other like
SIGNATURE: LH ,,),t;f 07 121 lal-lloo
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] I Dale N "Dayline Phone #




