2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # V15100 Apr 23,2007 08:00 AM
. . »
1. Eniity Nam ‘ Secretary of State
WEST COAST POQLS, INC,
Principal Place of Busingss Mailing Address
?_}OBO PARK BLVD B;Oé) PARK BLVD
1

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 '
us us
2. Principal Placo of Businass - No P.O. Box # 3. Malling Address

Suite, Apl. #, olc. Suite, Apt, #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slalo 4. FEI Numnber pq_ Applicd For

59-3111080 Not Applicablo
Zip Country Zip Country 5, Cortificate of Slatus Dasired O $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

BAILEY, LEWIS WAYNE i
8712 CAITLYNCT Streot Adarass {P.0. Box Number is Not Acceptabia)

SEMINOLE FL 33772

City FL | Zip Codo

8. The above namad entity submits 1his statement for the purpose of changing its rogistered office or ragisterad agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sgnatura. typed or printed nama of regisisred ogenl and wile ¢ appIGaDIa {NOTE: Regstared Agen! e:gnatura 1aduied whar rainsiahng} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
~ Make Check Payable to Florida Dspartment of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp [ Delete e Ol cChange [ Addition
NAME BAILEY, LEWIS WAYNE NAME
sTeeET aopRiss | 8712 CAITLYN CT STREET ADDRESS UDDDDD?E 1 ?45‘
cny-srzp | SEMINOLE FL 33772 CTY-SI-2IP Q%A02A07-30005-012 150,00
e T ] Delele s [J Coange [ Addition
NAME STEPHENS, JACKIE JOE HAME
STREETADDRESS | 3368 70TH WAY NORTH STAEET ADDRESS
CITY-S1-IP ST PETERSBURG FL 33710 cIry-ST-7IP
e S [ pelele TILE M change [T Adeion
HAME STEPHENS, DALLAS RAY I NAME
SIREET ADDRESS | 542217TH AVENUE NORTH SIREET ADDRESS
Ciy-st 2P ST PETERSBURG FL 33710, oIv-51-7 -
TIE 7 Delete TLE o [J Change ] Adetion
NAME NAMI:
STREET ADDRISS STREET ADDRISS
CITY-ST-2IP CATY-ST-2IP
TITE [ pelete fIILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRI S8
CITY-Si-2IP CITY-§1-2IP
ILE 1 Delete Tt [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppliea with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or lrustee empowered o oxacute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changod, or on an attachmery with an address, with all olhor like empowsyod.
SIGNATURE: , H-12-077  (7579)57 7900
BIGNATURE AND TYPED OR PRINT ICER OR DIRECTQG—~]" Date Dayume Prone &




