FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000014689 w8 02-20-2007 90055 019 ***150.00

1. Entity Name

WEST COAST SHUTTERS & SUNBURST COMPANY

Principa! Place of Business Mailing Address A Q“ “ Lluvwy

128 197H STREET SOUTH 128 19TH STREET SOUTH

ST PETERSBURG, FL 33712 ST PETERSBURG, FL 33712

s [wwwmes—— | | ICMIAT VA
Suite. Apt. #, etc. Suite, ARt f sic. 02152007 Chg-P CR2E034 (12/06)
City & State T TET Sate 4. FEI Num.. ) Applied For

59-32500% . Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | $8.75 aqditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - -
FECERA, JOSEPH’ :
128 19TH STREET SOUTH Streel Addrass (P.0Q. Box Number is Not Acceplable)

ST PETERSBURG, FL 33712

City FL [ Zip Code

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

 SIGNATURE

Signeture, typed o printed name of ragisiered agent and nle f applicable {NCTE: Regratered Agent signature required when sainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added o Fess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD [ etess THLE [ Ghenge  [] Addilion
MAME FECERA, JOSEPH NAME
STHEET ADDRESS | 128 19TH STREET SOUTH STREET ADDRESS
CIry-§1-2Ip ST PETERSBURG, FL 33712 Ciry-st-219
e VP O telete TITE [ Cange T addilion
NAME FECERA, LISA NAME
STREET ADDRESS | 128 19TH STREET SOUTH STREET ADDRESS
CITY-ST. 71 SAINT PETERSBURG, FL 33712 CI3Y-51-2IP
TITLE [ pelete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STRCET ADORESS
ciry S7-2P CIlY 81211
HILE O celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
TILE {7 peiele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST- 2P
TITLE O velete TILE [J Change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify ihat the information suppliad with this liling does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this eeport or supplemental report is true and accurale and that my signature shall have the same legal effect as if madae under cath; that | am an officer or direcior
of the carporalion or the receiver or Irustes empowered 10 execute this report as required by Chapter §07, Flarida Statutes: and that my name appears in Black 10 ar Block 11 if
changed, of on an attachment with an address, with all other tke empowerad.

SIGNATURE: - /s fetera perad 7-07 42957 Fo0gy

A Lo
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daybme Phone #




