FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT — Secretary of State

PE?IWCNEJ:A ENT # PO5000035075 (03-22-2006 90009 009 ***150.00
MATTHEW L MAGES FENCING, INC.
Principal Place of Business Mailing Address -
7001 SILVERWOOD DRIVE 7001 SILVERWOOQD DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
s S AL ST EERRA
Suile, Apt. #, stc. Suite, Apt. #, efc. 03162006 _Chg-F’ CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-2483262 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HALE, FRED H
5650 PARK BLVD. - Street Address (P.O. Box Number is Not Accaptable)
STE 1
PINEPPAS PARK, FL 33781-3354
City FL i Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE.
Signalure, typed or printed name of registared agent and title if apolicanle. (NCTE: Regisierad Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, [0 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE o O Delete FLE [ Change ] Addition
NAME MAGES, MATTHEW L NAME
STREET AGDRESS | 7001 SILVERWOOD DRIVE STREET ADDRESS
CITY-$T-2IF NEW PORT RICHEY, FL 34654 CITY-5T-21P
THLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE ] Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TLE 7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIRE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as it made under oath; that | am an officer or director
of the corporalion or the receiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all othey like empowered.

SIGNATURE: MATthess b, Mpoes __ 3-2o-0b T2 BP-197Y

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhane #

A W p L X
SIGNATURE AND TYPED QR PRINTI




