2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # P05000111000 ' ecretary of State

1. Entity Name
BEST BUILT FENCE, INC. 04-16-2007 90329 050 ***150.00

Principal Place of Business Mailing Address \
147 DARBY DRIVE P 0 BOX 555 ) I 3l
HOLLISTER, FL 32147 US INTERLACHEN, FL 32148 , o o
S —— RREARMIAO VMR
4G Elm st 49 £]mgt
Suite, Apt. #, efc. Suite, Apt. #, elc 01232007 Chg-P CR2E034 (12/06)
City & State ‘ P . City & State 4. FE! Number Applied For
HpwThofnt FL HAawhotve F L 11-3756425 Not Apiicatie
325 LD L’ O Eingyﬂ Zip 3 -LD q D Cotj:lg }q 5. Certificate of Status Desired )] Ei‘g;lﬁg:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
MATTHEWS, MITCHELL L Midebel]l Mokhe s
147 DABY DRIVE 5neel[lAddress (P.O. B_giNumber is Mot Acceptable)
HOLLISTER, FL 32147 449 Elm 24
City . Zip Code
Hawthorne FL [ X5 uo

B. The above named enlity submits this staiement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitidhith, and accept
the obligations of registered agant. @CS)

SIGNATURE 7’{41;11// W,rh‘ilﬁA

Signature, lvDeOv;f ahﬂteu na%?&?{fﬁe:eﬁ agent end tdle | applicadie (NOTE Regisiereq Agont signalure réquled wiign f2inslaung) DATE
FILE NOW!I! 'FEE IS $150.00 9. Election Campaigm F'inarwcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14
TILE P O oetete TILE ?J y(:hange ] Addition
NAME MATTHEWS, MITCHELL L HAME M, d\u{ Notthe s
STREET ADDRESS | 147 DARBY DRIVE STREETADORESS | ) &4 g F ) m 5 ¥
CIFY-ST-2IP HOLISTER, FL 32147 CITY-$7-2P Hpwiharn FL 39 lo Ll r@
THLE VPS 5 Detete TILE \'"2 P _ ! Fﬁh&nge [ Addition
NAME WILSON, BILL NAME BiHw lesr
STREET AOORESS | 147 DARBY DR stweerao0Ress | AYG £ )y ot Howthor nEfL 3264
CITY-5T-2IP HOLLISTER, FL 32147 CITY-ST-2IP
TITLE [ Delate TITLE ‘&C . O thanye )&' Atdiion
NAME NAME B Ci ;
STREET ADDRESS STREET ADDRESS Qdic: ‘Ell,am .;9 n 5 R.
Cy-sT-2P CITY-ST-2I7 HQ:.J+AQ(‘Q£" Fl :3:)/040
TILE O petete THLE {J change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TILE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-7IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapier 118, Florida Statutes. | furthes centify that the intormation
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 directer
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all olher like empowered. m;ﬁﬁd

he

sionarure: 70 debell adilans Y /507 ssagy-cosy




