FILED
2005 FOR FROFIT CORPORATION Mar 16, 2005 8:00 am

IS,

1. Entity Name 03-16-2005 90046 027 ***150.00
KILROY FENCE COMPANY INC
Principal Place of Business Mailing Address i}
328 REDWING WAY 328 REDWING WAY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
1S¢éd _SEm,'Notm RLVD| [S4E SEM Nl BLUD
Suite, Apl. #, alc. Suite, Apl. 4, etc. "
P I 5 2 02132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e jppang "‘ / Cﬂ ssel P 2t At '/ ! 59-3660106 Not Applicable
Zip " Country Zip " Country ] ) $8.75 Additional
321 o R R T 8. Cerlificate of Status Desired O Fea Roguired
8. Name and Addreas of Current Reglsterdd Agent 7. Name and Address ¢f New Ragistared Agent
\ - . | Name
LEIGHTON, RUSSELL W . T _ o T vz
848 NAVEL ORANGE DR. - Street Address (P.O. Box Number is Mot Acceptable)
ORANGE CITY, FL 32763
Ad “ City FL I Zip Code
8. The above named entity submits this statement for the purpasg of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of regislerqugem. . i
K 3
SIGNATURE Y §
Sipnatre, typed or wimgn-mplreo:medwaﬂmtlppfa_?a {NOTE. Rag:mennd AQerT signaturs requred when revdiaing) DATE
- 5
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 ifrust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelee MmE [ Changs  [J Accition
HAME GARRISON, DAVID M NAME
STREET ADDRESS | 328 REDWING WAY STREET ADDRESS
CrTY-ST-2P CASSELBERRY, FL. 327074007 Cry-S7-2ZP
TLE STD ‘ 3 Delete TTE O thangs [ Aadition
NAME MORRIS, ROBERT T HAME
STREET ADDRESS | 1185 QUTLOOK DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2P
TILE [ oetete mE 1 change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS L
“TTY-sT-2P T - f oy-si-zp o - =
TE 7 Delete TLE [J Change [ Aadition
NAME NAME
STREET ABDRESS i STREET ADDRESS
Cry-ST-2f CiTY-ST-2IP
TITLE [ eesete TE Ulchange [ Aceition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2P CITY-S3-2P
e . e . O oeletn TITLE Ol cnange T acaiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
12. 1 hereby cerlify It the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | urther certify that the infor mation
indicated on this réport or suppieméntal ieport 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 repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anaWess. with al other like empowered.
SIGNATURE: Y t%,é&# 7 /oS 305 L2231 - 9%/
BGRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DEECTOR Date Daytime Phone &




