.. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Jan 11,2008 08:00 Al

DOCUMENT # P00000112423

1. Entity Name
COACH BELL'S FENCE COMPANY, INC.

Principal Place of Business Mailing Address
2204 2ND STREET NE 2204 2ND STREET NE
WINTER HAVEN, FI. 33880 WINTER HAVEN, FL. 33880

0 AR

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py FopTEa T

59-3686800 Not Applicable
5. Certificate of Status Desired ~ [J gg-;gmﬁﬂﬂﬂ'

6. Name and Addreas of Current Reglstored Agont

2204 2D STREET NE DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this statement for the purposea of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of regisisred sgant and tise f applicable, (NOTE: Rogistered Agent signature racuired wnen reinstaling) . DATE

FILE NOWIl! FEE IS $160.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TILE D
NAME BELL, SIDNEY
STREET ADDRESS | 2204 2ND STREET NE

CITY-5T-2IP WINTERHAVEN, FL 32880 = » _ _
' AT o

e o] ae-Bh04E- a0 150, 00
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
RAME

arvarar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDAESS
CHY-ST-ZIP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

me
WE . . - - =
STREETADORESS | . "_ L
CiTY -S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further_certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynent with an address, with all cther like empowered.

SIGNATURE: L /3y Sideey ) BE‘LL /-7-2X

NAME OF BIGRING OFFICER OR DIRECTOR T Daywma Phona ¥




