FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145220 Secretary of State
1. Entity Name 01-31-2007 90035 021 ***150.00
WEST COAST CUSTOM FENCE INC.
Principal Place of Business Mailing Address yuwv~ -
17383 STARFLOWER AVE 11383 STARFLOWER AVE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
T ST [ I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3773137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g;i,_‘:gtm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MACLEOD, RANDY C
BARCO'S ACCOUNTING Street Address {P.C. Box Number is Not Acceptable)
1861 PLACIDA RD STE 201
ENGLEWOOD, FL 34223
City FL I Zip Code

8. The above named enfity 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
ature, typed of printed name of regisiered agent and litke if applicable. {NOTE: Regrstered Agenl signature requred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete ME O Change [ Addition
NAME JOHNSON, MARC A HAME
STREET ADDRESS | 11383 STARFLOWER AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 cry-57-2IP
TILE D [ Delete TTE [ Change [ Addition
HEME JOHNSON, JENNIFER NAME
STREET ADDRESS | 11383 STARFLOWER AVE STAEET ADDAESS
GITY-ST-ZIF ENGLEWOOD, FL 34224 CITY-5T-ZIP
TmE T Delete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 1] Delets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O elete i3 [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CeTY-ST- 2P
TALE ] Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceninfyi that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ﬂm ﬁ/,Lm /-g’-’}-m Gyl 270653

IRE AND TYPEVMPRNI’EDNAIE OF BIGNING OFFICER OR DIRECTOR Daytima Phona #




