FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ecretary of State
DOCUMENT # P03000151095
1. EnriT(y?'Nl;Jme E 04-28-2004 90217 049 ***150.00
COAST 2 COAST FENCING INC.
Frincipal Piace of Business Maiiing Address 1IVIVULY
401 NE 140TH ST 401 NE 140TH ST 1v&
CITRA, FL 32113 CITRA, FL 32113 -
P R R O R
Suite, Apt. #, elc. Suite, Apt. £, etc, 04227004 Chg-P CR2E034 (10/03)
City & Siate City & State o A 4. FEI Mumber Appliec For
X 20 ~/4 Bl 21 A Mot Applicable
zZip Couniry ap - | Counay 5. Cerificate of Status Desired ] gg‘gfqggmm&l

- _—- B, Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
MEAGHER, CHAD
401 NE 140TH ST Steet Acgdress (P.O. Box Number is Not Acceptable}
CITRA, FL 32113

. City FL l Zip Code

8. The above nameg entity Sl‘ﬂimiis this statement for the purpose of changing I1s registered office or registered agent, or both, in the State of Florida.  am familiar with. and accept
the- obligations of registeredagiént.

[
IR N
1

SIGNATURE e
DL Sooahse, typedor prated nare af rogresered 2gema sid htie ¢ appieanie. (MOTE: 1 Ageee when renstaing} DATE
" FILE NOW FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8e
- After May 1, 2004 Eée will be $550,00 Trust Fundg Contribution, O  AddedtoFees
RTer ot
. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11

E, TaE 0 Detere e Dl cnange {7 Acdeition
MEAGHER, EMAD A

Siack1 AbDAESS | 401 NE 140TH ST, STHEET ADURESS

CHY-ST- 2P CITRA.‘,%FL;‘_&Z"L; 37 GiFY-S1-ZP

TLE A 'h'«" N O Betete TLE T Change ] Andition |

NAME L ; NAME

STREET ADDAESS - STREET ADDRESS

CITY-§1- 2P oY -51-7P

e ' 7 Delete WE EFcnange {3 Acdition

3 _ ) NAME R

STREET ADORESS | - i oo R swETAORESST) T T ) T

wIY-5T-2P cry-s1-pp

TLE 3 betere TITLE I ohange [ Acnition

KAME NAME

SYREET ADDRESS STREET ADDRESS

CTy-51- 29 Y -57-2P

e, 7 pelete e [ crange ] Addition

Name NAME

STREFT ABURESS STREET ADIRESS

CIrY-8T-2P I -51-2P

TLE ] Detere TITLE O crange [ Adgwion

RAME HAME

STREE F ADDRESS GIREET ADDRESS

CITY-ST .19 BIY-SI-24P

12. | hereby certify thal the information supplied with this filing does nat quelify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
indicaled on this report or suppkemental report is irue and accurare and that my sigaalige shall have the same legal effect a= il made under path; that | am an officer o1 director
of he corparation of the 1eCeIVeT O fustee empowered 1o execule his report as required by Chapler 607, Florida Stalules: and that iy name appears in Block 10 or Block 111
changed. or or an atiachment with i addr ittt all aiber iike empowesed.

SIGNATURE: Hres CA&:// /)?égj e Z'/Z-)"/pz 352°Y2#ér3 2

SIGHATURE AMD TYPED GAFRINTED NAME OF SIGNING OFFICER OA DIRECTOR Sate Daytme Phone #

21




