SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UER R) Apr 24{ 2003 fSS:?Ot am §
DOCUMENT # P96000092695 ceretary ot state
1. Entity Narme 04-24-2003 90243 019 ***150.00 !
WEST COAST POOL SPECIALISTS, INC.
Principal Place of Business Mailing Address
9704 KATY DRIVE 19064 BRUGE B DOWNS BLVD
HUDSON FL 34667 TAMPA FL 33847
3. Principal Place of Busingss 3. Mailing Address |II|N“‘ ”l “"' Iml Ill" “m Illll Il”l “ﬂl”l'l |"|| llm |m l“‘
128 COMMERCTAL WAY 128 COMMFRCIAL WAY
Sulte, Apt. #, elc. Suits, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
& State City & State 4. FE| Number Applied For
G HILL, FL 34606 SPRING HILL, FL 34606 593411515 Nol Applicabie
zp Country 7ip Country 5. Ceriificate of Status Desired O $8'75 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— SEEmem—mlimet AT eIt s Namp i e ezl - S PYETY {
ANDRADE 0 Streat AddreEss (P.O. Box Number is Not Acceptable)
19064 BRUCE B DOWNS BLVD 128 COMMERCTAL WAY
TAMPA FL 33647
i Zi Code
YBRING HILL FL | 3480
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent
S\GNATUHEK x 7-/8-©%
Signature, typed or printed nama of reg|stered agent and title it applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
3 FILE NOW!‘! FEE 1S $150.00 . - .
G, Aer My 1,2003 Feo wil be $550.00 Lo oy 35,00 vy o
Make Check Payable to Florida Department of State |
10. CFFICERS AND DIRECTCORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE DPVS O Delete TIMLE D/P/VP/S &l Change [ Addition g
NAME ANDRADE, ARNALDO NAME ANDRADE, ARNAILDO S
streer anoniss | 9704 KATY DRIVE streeTa0oress | 128 COMMERCIAL WAY 3
erv-st-ze - FHUDSON FL 34667 CTY-ST-2P SPRING HTLL, F1, 34606 e
TITLE AS O Delete TITLE AS Kl Change [ Addition g
NAME ANDRADE, PAUL C NAME ANDRADE, PAUL C.
staeeT ApDREss | 9704 KATY DRIVE sTreeT anoRess | 128 COMMERCIAL WAY
crv-st-ze - [HUDSON FL 34667 CITY-T-7IP SPRING HILL, FL 34606
_WHE T e 2= —Ek —— = B-TITIEs -T. i S KBl-Changs 2 Addition| —
NAME HUTCHINS, KENNETH W ' HAME HUTCHINS, KENNETH W.
sTReeT DDRESS | 9704 KATY DR streer anoness | 128 COMMERCIAL WAY
omv-st-z2 - |HUDSON FL 34667 CITY-ST-TF SPRING HILL, FL 34606
TimLE [ Delete [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informatian
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 807, 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.
NN = DEGrMNEE 2l
SIGNATURE: X ;\; AZICRE REQUIRED ARNALDO ANDRADE X  ¥~/8-03 70z -LlC~2u2)f



