‘ | FILED
“°%° ANNUAL REPORT (AR) - . Jul 17,2006 8:00 am

DOCUMENT # P05000054859 Secretary of State
1. Entity Nama 04-24-2006 90424 043 ***150.00
WEST COAST BLIND FABRICATORS INC
Principal Place of Business Mailing Address ]
1478 RAIL HEAD BLVD 1479 RAIL HEAD BLVD vV uUNAVUY
NAPLES FL 34110 NAPLES FL 34110
2 Piincipal Place of Business 3. Mailing Adarass
Suits, Apl. #, elc. Suite, Apt. #, etc. 15t MODORE CRZED34 (10/05)
Cily & Stale Ciy & Siate 4. FE! Number Appiied For
O~ DA77 S-/g 6 Not Applicable
Zp Couniry p Country S. Certilicate of Siatus Desirec (] ?i:fqumm"”
6. Namea and Addross of Current Regisiared Agent 7. Name and Addross of New Registared Agent
Name
?}J?EQRRIARI'LJEEESHB/E'\\;D Streat Adgress (P.0. Box Numbar is Nol Accaptable)
NAPLES FL 34110
City FL | Zip Code

8. The above named entity submits Lhis statermen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
iha obligations ol ragisiered agenl.

SIGNATURE

(NOTE: Regrithits Agiva SNtk rckmid win roralang) DATE

9. Election Campaign Financing $5.00 May Be
Tiust Funa Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)

TnE P ] Dete TME Ocrange (7 Adcition
NAME GUERRA, JONATHAN HAME

STREET ADDRESS [ 1479 RAIL HEAD BLVD STREET ADORESS

oIy S1- 29 NAPLES FL 34110 OTY. ST-2P

TmE TS 7 Deten e [ Change [} Addition
NAME GUERRA, RAUL HAME

STREET ADDRESS | 1478 RAIL HEAD BLVD STREET ADDRESS

Cav-ST-2p  INAPLES FL 34110 L. - . J on-st.2e N :
mie 1 el e T chage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-31-np eny-ST-2°P

e 3 Detete TIE Bl crang: [ Asdition
RAME RAME

STREET ADDRESS STREET ADDRESS

Cify-51-09 OTY-S1- 2P

TE O Duese e D oew O aadion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-Si-197 CITy-51-

e 3 ez ik [ Crange (3 Addition
NINE NAME

STREEY ADORESS STREET ADDRESS

CITY-51-1F CY-ST-AF

12, t hereby ceruly thal the information supphed with his liling does nat guality lor the exemptions cantained in Sactioh 119, Florida Statutas. ) lurther cenily that the information
indicatad on this report os supplemental report is true and accurate and thal my signature shall have the same legal efact as it made under gath; 1hai | m an officer or director
of the corporation of Ihe receiver of USJE® empowere execute this report as required by Chapter 607, Florioa Statules; and (hal my name appears in Block 10 or Block 11
it changed, or on an altachmant with doress, wilall other like empowered.
Oats

SIGNATURE:
] 810

Ww TYPED OR PRINTED NAME OF SIGRING OFFICER Off (NRECTOR
7

Caryurre: Phong #




