2008 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT _ Apr 11, 2008 08:00 Al
DOCUMENT # J81276 S Secretary Of State

1. Entity Name
WEST COAST STRUCTURAL ENTERPRISES, INC.

Principal Place of Businass Mailing Address
6955 VERNA BETHANY RD 6955 VERNA BETHANY RD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251  US

ARG

01172008 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE P Aomled T

58-2816436 Not Applicable
- $8.75 Additional :
5. Cerificate of Status Desited D/ Fea Required

6. Name and Adcdrass of Current Registered Agent

e DO NOT WRITE
MYAKKA CITY, FL 34251 ' IN THIS SPACE .

8. The above named entity submils 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 obligations of ragistered agent.

~f
SIGNATUR‘E_J e v

L/s\&mmrg.—wpgaynm nama ol ragsiacad agsm and 1nie f apphcabio. (NCTE. Ragatarad Agant signature requirad whan reinstating) NATE
9. Election Campalgn Financing $5.00 May Be |
! FEE IS $150.00 : . ay '
Aﬂs: IRI"E;"?;‘A,DB FaEa wlfl beo $550.00 Trust Fund Contribution. [0  Added to Fees |
10. OFFICERS AND DIRECTORS |
TILE PD
NAME CLINE, LARRY E
STREET ADDRESS | 5522 257TH STE
OTY-ST-2P | MYAKKA CITY, FL 34251 : _ MEOnnnRageTE .
e v 04/ 2370800073022 155,75

NAME CLINE, DART L -
STAEET ACDRESS | 5562 257TH STE
CITY-ST-2P MYAKKA CITY, FL 34251

Nme ST
NAME CLINE, DENISE

5522 - 257TH STREET E | ' R
EIT::[;:D!?PESS MYAKKA CITY, FL 34251 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE . : ' !
NAME - . |
STREET ADDRESS
£ITY-§T-2P - . : . |

12. | hereby certify that tha information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaton o the raceiver or trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail pa empowered.

SIGNATURE: ?{W 9 Ao 1 L"“”ﬂ t. (Line 4*3;29 q4)-222-214H, |

BIGNATURE Awen OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytima Pnone #




