FILED
Mar 28, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000046931 -

03-28-2005 90070 037 ***150.00

1, Entity Name

WEST COAST TILING, INC.

Principal Place of Business

4593 DOVER STREET CIRCLE EAST
BRADENTON, FL 34203 US

Mailing Address

3909 E BAY DR.
STE. 110
BRADENTON BEACH, FL 34217 US

LI

50030954

A AT A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. 4, etc. 01232005 Chg-P CR2E034 (10/03) |

City & State City & State 4. FEI Number Applied For

65-0588445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;;?q;:f:dm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agent
[ Name
SANDRO, CAPALOI :
4593 DOVER STREET CIRCLE EAST Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34203
City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Sigrahe, typed of prntad name of regiremd apent snd ttle £ apphcabls. (NOTE: Registerad Apant signature requaad when rendising) DATE
T T ot
N Fll.E NOW!! EEE IS $150.00 9, Election Campaign Financing $5.00 May Ba ,
Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foas

10. . OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 petete TTLE ] Change ] Addition
NAME | SANDRO, CAPALD! RAME

STREET ADDRESS || 4593 DOVER STREET CIRGLE EAST STREET ADDRESS

oTv-s1-2¢ | BRADENTON, FL 34203 CY-ST-2P

TIMLE 1 celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-5T-2p CITY-ST-2a°P

TILE 3 Detete TLE [J Change [} Acgition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P - CITY-ST-2P

TME [ pelete TIE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-2P CITY-ST- 2P

TiLE 3 pelete TMLE [ change [ Addition
NAME HAME

STREET ADORESS ~ STREET ADDRESS

CITY-5T.2P Cy-ST-2P

WTLE 3 Delete TITLE [ change ] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY ST 2P - crY-S1-2P

12. | hereby ceri
indicated on this report or supplemental g
of the corporation or the re
changed, or on an attachg

SIGNATURE Y S50 AR

SIGNATURE AND TYPED OR ‘\’

is true an

Br like empowered.

that the information supplied wuh this flllng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
d lojexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

5@3 24 -5

MAME OF 5GNMNQG OFFCER OR DIRECTOR

Caytme Fhone ¥




