FILED

Apr 14,2006 8:00 am
2006 FOR EROEITCOREORATION 7 ary of State

o e ok
DOCUMENT # P94000014689 04-14-2006 90138 010 150.00
1. Entity Name
WEST COAST SHUTTERS & SUNBURST COMPANY
Principal Place of Business Mailing Address - " 4“ “ q BDD (
128 19TH STREET SQUTH 128 19TH STREET SOUTH ' s L
ST PETERSBURG, FL. 33712 ST PETERSBURG, FL 33712
S S QTR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3250036 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Addtianal
Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
FECERA, JOSEPH
128 19TH STREET SOUTH Street Addrass (P.0. Box Number is Nat Acceptable)
ST PETERSBURG, FL 33712

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registerad office or registared agent, or both, in tha State of Fiorida, | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted rame of registerad agent and blle H apphcable, (NOTE: Registerad Agent signalure required when reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributicn. a Added to Faes
10, OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TD 1 Delete TITLE [J change (] Addition
NAME FECERA, JOSEPH NAME
STREET ADDRESS | 128 19TH STREET SOUTH SIREET ADDRESS
cIry-s1-21 ST PETERSBURG, FL 33712 CITY-ST-2IP
TILE VP 7 Cetete TMLE [ Change  [] Addition
NAME FECERA, LISA NAME
SIREET ADDRESS | 128 19TH STREET SOUTH STREET ADDRESS
Ory-S1-ZP SAINT PETERSBURG, FL 33712 CITy-ST-2IP
e 1 oelete TILE (] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TITLE O elete TINE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-21P
TnLE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TME O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIre-$1-21P CITY-SI-ZIP

12, I hereby cerlity that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an oificer or director
of thae corporation or the raceiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitag) with ag address, with all ojhar like empowerad.

SIGNATURE: ) o oo é///o/ﬂ@

m?.rruns ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " 'Date ’

Daytwne Phana #




