FILED

Apr 21, 2008 8:00 am
2008 o T COmarATION ccreary of State

04-21-2008 90105 022 ***150.00
DOCUMENT # P94000014689
1. Entity Name
WEST COAST SHUTTERS & SUNBURST COMPANY
Principal Place of Busingss Mailing Address
128 19TH STREET SOUTH 128 19TH STREET SQUTH
ST PETERSBURG, FL 33712 ST PETERSBURG, FL 3372 -
B s AR ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3250036 Not Applicable
e Country Zip Country 5. Cenllicat of Status Desiced [ E‘: ;fqlﬁ?;;uonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg_lstara:-i Agent i,

Name

FECERA, JOSEPH -
128 19TH STREET SOUTH Streat Address {P.O. Box Number is Not Acceptabls)

ST PETERSBURG, FL ;33712

City FL | Zip Code

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

SIGNATURE
- Sigrabure. typed or prnted name of agent and vije d (NQTE: Ragistersc AQeni BIQratune raquirad when reinstatingh DATE
o I’-'.IL{E NOWII! FEE IS $150.00 9. Election Campaign Financing ... %5.00 May Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Deiete TME [T Change [T Addition
NAME FECERA, JOSEPH NAME
SYREET ADDRESS | 128 19TH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33712 Ciry-51-2p
TITLE VP [T oelete TITLE O changs [ Addition
NAME FECERA, LISA NAME
STREETADDRESS | 128 19TH STREET SQUTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33712 City-S1-2IP
TITLE : [ Delete TITLE ClcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-BT-2(P CITY-5T-2IP
T [ oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21F CITY-ST-2IP
TE T} pelete TIE [ Change [ Aodition
MNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE : ] Delete TIne [ Crange [ Addition
NAME - NAME . - .
- STREET ADDAESS - | STREET ADDRESS -
CIrY-ST-2P - . . | cov-st-zp

12. | hereby ceriifpha: tha information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if rnade under cath; that | am an officer or direclor
of the corporation or the receiver or trustes empowerad 1o execute this repart as required by Chapter 807, Fiaride Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment wilh an address, with all other like empowerad. /
SIGNATUREY ~— 411 } 04
/ ’ Date Daytme Phiane #

SIGNATURE AND TYPED OR PRI [E OF SIGNING OFFICER OR DIRECTOR




