2004 FOR PROFIT CORPORATION 201
4 FOR PROFIT CORPORATIO Apr 16, 2004 8:00 am

DOCUMENT # P03000133342 ecretary of State
1. Entity Name 04-16-2004 90062 003 ***150.00
A1 B FENCING, INC.
Principal Place of Business Mailing Address
1805 ELM DRIVE WEST 1805 ELM DRIVE WEST J4UdI644
MELBOURNE, FL 32935 MELBOURNE, FL 32935 ’
A0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03102004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q‘a gqq 6 Not Applicable
ap Sountry Zip Country 5. Certiticate of Status Desired ] fe.; ;esq I:S;;""“a'
_______ 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Regiatered Ageint
Name
MCILRATH, JENNIFER
1805 ELM DRIVE WEST Street Address {P.0. Box Number is Not Acceptabla)
MELBOURNE, FL 32935
City FL = Zip Code

8. The abcwe narmed enmy submits this statement for the purpose of changung its registered office or registered agent, or both, in the State of Florida. 1 am famd:ar with, and accept

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO T Delte e [l change 3 Adaition
NAME MCILRATH, ALLEN B NAME
STREET ADDRESS | 1805 ELM DRIVE WEST STREET ADDRESS
CITY-ST-ZiP MELBOURNE, Fi. 32935 CAY-ST-2P
Tne vD 1 Detete TITLE [lChange {1 Addition
NAME MCILRATH, JENNIFER NAME
STAREET ADDRESS | 1805 ELM DRIVE WEST STREET ADDRESS
CITY-S7-2P MELBOURNE, FL 32935 CivY-ST-2IP
TITLE ) Delete TE [ Change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CiTy-ST-2P
TITLE i1 Delete TMLE {7} Change  {_; Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-2P
TINLE 1 peigte TILE [ Change  E23 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST-2p
TITLE 1 Dolete TIMLE [ 1change I3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-5T-2P CH7Y-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doss not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with arr address with all other like empowered.

SIGNATURE: %ﬁ%m%ﬁﬁé;ﬂ% m. Bad@(h’\an 41404 DQ&L&OS 24
Final Report . Business Dissolved.




