2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Mar 12, 2007 8:00 am

DOCUMENT # P94000017944 Secretary of State
1. Entity Name
WESTCOAST SHUTTERS OF FLORIDA, INC. 03-12-2007 90092 027 ***150.00
Principat Place of Business Mailing Address
5715 PINKNEY AVE 5715 PINKNEY AVE N 0
SARASOTA, FL 34233 SARASOTA, FL 34233 40 “ $434
T G 3 WA A RETR R AC BRI
1847 61st Street 1847 61st Street
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)
Cig & State City & State 4. FEI Number Applied For
arasota, Fl Sarasota, F1 65-0476537 Not Applicable
34243 ch.‘;.[gs ota 7ip 34243 gﬁ% sota 5. Certificate of Status Desired Il Ei';gﬁf:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPINDEL, WALLIAM P

5715 PINKEY AVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34233

1847 61st Street

Cvsarasota FL | 345%3

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

" SIGNATURE M 3 /Mﬂ 7z

Signature. typed or prinied name of reWeﬂl and title it applicable (NOTE Reg{slered A{em signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $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 OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [Jctange [ Addition
NAME SPINDEL, WILLIAM P. NAME
STREET ADDRESS | 3653 QAK GROVE DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34243 CITY-ST-2IP
THLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2IP CITY-ST-2IP
TILE [ pelee TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7IP
THLE 3 nelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTiE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ! CITY-ST-21P

12. { hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation qr the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _%M S v
SIGNATURE AND TYPED IN NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




