FILED

Mar 12,2007 8:00 am
2007 FOR B RO T CORFORATION Secretary of State

DOCUMENT # P05000023145 03-12-2007 90364 043 ***150.00

1. Entity Name

WEST COAST POOLS & DECKING, INC.

Principal Place of Business Mailing Address . Q 0 0 3 3 9 8 2

2015 BROAD ST. 5. 2015 BROAD ST. S.
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
SR PO S [ UAVIECT AR AT ANTA R RAOLA
Suite, Apt. #, atc. Suite, Apt. 4, elc. 03032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-2338741 Not Agplicable
Zip Country Zp Couriry 5. Certificate of Status Desirad [} ?i‘g;ﬁ:gﬁmal
6. Name and Addross of Current Registared Agant 7. Name and Address of New Registered Agent -
Name
ANDRADE, PAUL C ARNOLDO—ANDRADE
2015 BROAD ST. S. Strest Addresstﬁb‘éex Number is Not Acceptabla)
BROOKSVILLE, FL 34604
City FL | Zip Code

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

the ob|rgﬂtlons of registered &
sienaTuRe 2 - CSL/* x 0Z-08-07

Signature, lyped or printed name of regrstered agent and hithe i applicatble {NCTE: Registared Agent signatuss required when reinsiating) . 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. O Added to Fees
10. OFFICERS AND DIRECTORS | 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DV [ peleie TITLE D/2ND VP jé{;nange 1 Addilion
RAME ANDRADE, PAUL C HAME /
STREEI ADDRESS | 14185 MULKERIN DRAY STREET ADDAESS *
CITY-81-21F BROOKSVILLE, FL 34614 CITY-ST-2IF
TLE DP 7 Delete TITLE [ Change [ Addition
RAME ANDRADE, ARNALDO NAME
STREET ADORESS | 5375 CHAMPIONSHIP CUP LANE STREET ADDAESS
CIFY -ST-ZiP BROOKSVILLE, FL 34609 CITY-S1-21P
TILE DST [ Deleta 1LE D /1 ST VP /T/S mhange [ Addition
NAME ANDRADE, WALDIR NAME
STREET ADDRESS | 9325 SOUTHERN BELLE DRIVE STREET ADDRESS
CHTY-ST- 21 WEEK! WACHEE, FL 34613 CITY-ST-2IF
TITLE [ pelere TIILE [3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S§i-21P
TILE [ elete TILE [ Crenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelee TITLE [ change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hareby cerlily that lhe information supplied with this filin é; does not qualily lor the exemptions contained in Chapter 119, Florlda Statutes, | further cerlily 1hat the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowerad lo executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE: YL . CSL;- ARNALDO _ ANDRADE X 3-8-0°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Pnone &




