FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

DOCUMENT # P03000036859 Secretary of State
1. Entity Name 05-01-2008 90180 006 ***150.00
WEST COAST ART & DESIGN, INC
Principal Place of Business Mailing Address
24951 OLD 41 ROAD, UNIT 4 10292 SANDY HOLLOW LANE i
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135
R T S T AR T O TR

Suite, Apt. #, elc, Suite, Apl. #, atc. 04112008 Chg-P CREO34 (12/06)

City & State City & State 4. FEI Number Applied For

03-5013143 Not Applicable
i Country p Country 5. Certificate of Status Desired O ?aae zsq l‘:f:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
E -.-53...} Name
NUNEZ, ALEJANDRO
10292 SANDY-HOLLOW LANE Street Address (P.O. Box Numbaer is Not Acceptable)
BONITA SPRINGS, FL, FL 34135
: City FL I Zip Code

‘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
. the' obligations of registered agent.

v

‘SIGNATURE

Signatwe, typed or‘prinlud name of registered agent and litle it apphcatie. {NOTE: Registered Apent signahre requined when reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . .‘»'OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IELE P - 7 Detete TRLE [ Change [ Addition
RAME NUNEZ, ALEJANDRO NAME
STREET ADDRESS | 10292 SANDY HOLLOW LANE SIREET ADDRESS.
ciry-51-ap BONITA SPRINGS, FL 34135 CIFY-5T-2P
TMLE v [ Detete TME [OJ Change [ Addition
NAME ABELA, MARIA NAME
STREETADORESS | 10292 SANDY HOLLOW LANE STREEY ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 CIry-57-2F
TILE s [ pelete b3 — [l change [ Aodition
NAME "S6FERANEZ, EDUARDO() D) | oo \, a\a &cﬁ& k.
STREETADDAESS | 12548 LAKE SHALIMAR DRIVE STREET ADDRESS
orv-51-2¢ | BONITA SPRINGS, FL 34135 OTY-S1-2P 20
TINE O Detete TINLE [ change [ Addition
MAME ~| - NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-3P CITY-ST-21P
TIE 1 Delete TILE [ ctange  [J Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CIFY-ST. 2P ory-sl-ap
THLE [ Deiete NLE [ Ctange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1- 7P cY-S1-2P

t2. | hereby certify that the Information supplied with this filir:ég does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report upplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporation or reqeiver of trusice empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta nt with an address, with all other like empoweared.
SIGNATURE: B ALEIANERO WOMEZ 4 l [ ]Doo‘e ( 23‘54“8* 1%}

TURE AND YYPET OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR 'Dnbe Dayteme Phone #

o/



