2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 16,2007 08:00 AT
R Secretary of State

DOCUMENT # J81276

1. Entity Name

WEST COAST STRUCTURAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
6955 VERNA BETHANY RD 6955 VERNA BETHANY RO
MYAKKA CITY, FL 34251 - MYAKKA CITY, FL 34251 US

LRGN

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopRaFo

58-2816436 Not Applicable

" : $8.75 Additional
5. Certiticate of Status Desired [E/ Fee Required

6. Name and Addross of Current Registered Agent

S523357TH ST E DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate ol Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of regisiersd agent and btle il applicabla. (NOTE: Registersd Agon! signature requrad whon [ansiatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TMiE PD
NAME CLINE, LARRY E . —
STREEY ADDRESS | 5522 257TH ST E QDUUDU (03533
crv-s-7P | MYAKKA CITY, FL 34251 04/25/07-30007-007 158, 79
TmE v
NAME CLINE, DART L

STREET ADDRESS | 5562 257TH STE
CiTY-ST-2P MYAKKA CITY, FL 34251

TTLE ST
NAME CLINE, DENISE

STREETADDRESS | 5522 - 257TH STREETE
CITY-ST-2IP MYAKKA CITY, FL 34251 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Crvy-S1-2IP

THLE

RAME

STREET ADDRESS
CITY-ST-ZIP

TE

NAME

STREET ADDRESS
CITY-§T-2IP

12. ! hereby certify tha! the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemnental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: s (ewe Tenjee (line 39-07 Q41322 21t

SNINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




