FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000012713 05-01-2008 90208 012 ***150.00
1. Entity Name
3-D FENCING & CONCRETE, INC
Principal Place of Business Mailing Address IVVUUUVUSL
501 NORTH CHARLESTON 501 NORTH CHARLESTON S
FT. MEADE, FL 33841 FT. MEADE, FL 33841 L
R S GO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
20-4524412 Not Applicable
Zip Cauntry i Country 5. Certificate of Status Desired a gese:;esq Sseddilional
§. Name nn;—A;dr;sn of Cu;'rnr_ll_Regls-lemd Agent 7. Nams and Address of New Registered Agent T
Name
TEW, JAMIE
6197 PINETREE DRIVE Street Address {P.C. Box Number is Not Accaptable)
FT MEADE, FL. 33841 :
City FL | Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

s e oo N]2t|DY

%M& (ypes or printed name o ragistered agent and LUs ¢ Bpplicabie, (NOTE: Regesieran Agent sgnature required when reinstatrg) phie |
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Foe wlill bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID O Delets TME p( D K Change (] Addition
NAME DEMPSEY, FRANK JAMES NAE CErO) JEON JaMES
STREET ADDAESS | 517 NORTH SEMINOLE STREETADORESS |3 £ . PrDOLOCL
orv-si-a¢ | FT MEADE, FL 33841 CATY-ST- 2P Hooeane £ AR
e VP O] Delets THLE N T A chengs [ Addilion
NAME DEMPSEY, DEANNA NAME 4 Peannaq
STREET ADORESS | 6172 PINEWOQOD DR. STREET AODRESS. |1 X S
cmv-s1-2p | FT MEADE, FL 33841 avstzz leney OneD0e i RRU
_TnE 118 o €7 pelete TILE (J Change. ] Additian
NAME TEW, JAMIE NAME i -
STREET ADDRESS | 6197 PINETREE DRIVE STREET ADDRESS
CITY-S7-2P FT MEADE, FL 33841 CITY-ST-2P
NLE [ pelete TMLE (O cnange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-§1-2IP
e O Dexete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2P ciTY-51-2°
me [ Delese TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-$1-2P

12. | haraby certily that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or Ihe receiver or frustee ampowered 1a execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other live empowered.

SIGNATURE: W X

U-0F8  SL3-295¢-5L8%

OFFICERDR DIRECTOR Date Daytane Prone #




