2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # P03000145220 %ﬁ-‘:@:ﬁ ecretary of State
1. Entity Name :"., —hl.z 7 i
WEST COAST CUSTOM FENCE INC. B i 04-24-2006 90385 041 =*7150.00
Principal Place of Business Mailing Address
11383 STARFLOWER AVE 11383 STARFLOWER AVE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL. 34224
i
2. Prncipat Place of Business 3. Maiing Addrass ]!
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3773137 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Ei;?q L.:f;ci‘tionai
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
MACLEQOD, RANDY'C )
BARCO'S ACCOUNTING Street Address {P.C. Box Number is Not Acceptable)
1861 PLACIDA RD STE 201
ENGLEWOOQD, FL 34223
City FL | Zip Code

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

SIGNATURE
Signatwe, typed or prnted neme of cegistered agent and kitte if applcabie. (MOTE: Aegistered Agent signatuie requiec when renstaling} DATE
FILE NE)WIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May*1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TILE [ change [ Addition
NAME JOHNSON, MARC A NAME
STREET ADDRESS | 11383 STARFLOWER AVE STREET ADDRESS
Iy -§1-21p ENGLEWOOD, FL 34224 CITY-$7-219
THLE D ) Delete TIME O change  [] Addition
NAME JOHNSON, JENNIFER NAME
STREETADORESS | 11383 STARFLOWER AVE I STAEET ADDRESS
CITY-31-2IP ENGLEWOOD, FL 34224 ciry-s1-2Ip
e 7 petete TIRLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ peicte TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O pelete I e [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-ST-2P
e [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrass. with all other like empowered.

SIGNATURE: Wiare Tohnson Y2106 Gy 270-6OR3

NATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone &




