FILED

May 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

DOCUMENT # P95000046931 05-11-2006 90238 003 ***150.00

1. Entity Name

WEST COAST TILING, INC.

Principal Place of Business Mailing Address
4593 DOVER STREET CIRCLE EAST 3909 £ BAY DR.
BRADENTON, FL 34203 U5 STE. 110

BRADENTON BEACH, FL 34217  US

SN s IR WA R

Suite, Apt. #, etc. Suite, Ap.L #, atc. 04132006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Numizes Applied For
65-0588445 Not Applicable
_de Counvry L ountry | 5. Cenilicate of Staws Desrea [ $8-73 Additional
Fee Required -
6. Narne and Address of Cuirent Reglstered Agent i 7. Name and Address of New Registered Agent
Nama

SANDRO, CAPALQI
4593 DOVER STREET CIRCLE EAST Street Address (P.O. Box Number is NGt Acceptabla)
BRADENTON, FL 34203

City FL ] Zip Code

8. The above named entily submits this statement for the purpese of changing ils registered cffice or registered agent. or both. in the Stale of Florida. 1 am familiar with, and accept
the obligations of registared ageant.

SIGNATURE
Signature, lypad o printed naree of registered agent and litle it applicable. (MOTE: Registerad Agent signature required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F_inanclng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D {3 Detete WITLE [IChange ¥ Addition
NAME SANDRO, CAPALDI NAME
STHEET ADDRESS | 4593 DOVER STREET CIRCLE EAST STREET ADDRESS
iy -s7-ap BRADENTON, FL 34203 CITY-ST-2IP
TME [ oelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-S7-2IP LY -S$1-21P
NLE T pelate TITLE [T] Change (] Addilion
NAME———— “[~——— -- - —_ - fewe- —t— - - - —_—
STREET ADORESS STREET ADDRESS
CITY -§7-21P Ci1y-§1-2IP
TME 1 Delete TIILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-7IP
THLE [ Delete THLE [ Ghange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP -
e 3 Delete TILE (1 change  [J Addilien
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-51-2IP

12. | hereby cerlily thal the informgath n doep not qualily for the axemptians contained in Chapter 118, Ficrida Statules. | further certily that the information
indicated on this repart or syplementay rg ort is Irug and pcedrate ajd that my signalure shall have the same legal effect as il made under oaih; that | am an officer o direcior
of the corparation or the reg e ernpowerd to &xequte thks raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachmag Rl othdr liHe emgpwerad,

SIGNATURE ) Y 05 -09-0b

AND TYF :I: PRNPEE NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phora &




