2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (A.l) Jan 26, 2007 8:00 am

466650

DOCUMENT # Secretary of State
1. Enlity Name ***]158.00
SECURITY FENCE COMPANY OF FLORIDA, INC. 01-26-2007 90038 007 :
Principal Place of Busingss Mailing Address
6910 WAYCROSS AVE 6910 WAYCROSS AVENUE .
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10!’06)

Cily & Slale Cily & Slale 4. FEI Number ! Applied For

99-1575693 | Not Applicable
Zip Counlry Zp Country 5. Cortificate of Status Desired [l 38‘75 Additiona{
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GADNER,J. STEPHEN

SUNSHINE STATE FEDERAL BUILDING Sireel Address (P.C. Box Mumber is Not Acceplable)

BRANDON FL 33511

City FL Zip Code

8. The above named enlity submits this slalemenl for Ihe purpose of changing its registered office or registered agenl, of bolh, in the State ol Florida. | am familiar with, and accepl
Llhe abligations of registored agenl.
- 7 '
SIGNATURE - - v

Swgnature; yted o pinted nore of regstered agent and Itle v aneheale. (NOHE Regslgred Agent sgnalure sea:ired when semnsianiog) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PC O palele ni [change [ Addition
NAM! SANDERFUR SR,L. G. NAMI

st 1 anoprss | 8910 WESTINGHOUSE AVE. SI LA S5

Gy SI-71P TAMPA FL CINY st Al

I soT 1 pelete I, [ Chiange  [] Addition
NAML SANDERFUR,LUCILLE NAMI

s 1 ADDEss | 6910 WESTINGHOUSE AVE. SINT T ADD 85

CIY ST 2P TAMPA FL cly s1Ap

nnt VP [ elcte nmt O change [ Addition
NAML SANDERFUR JR L.G N

iRt 1 ADDRESS | 6914 WESTINGHOUSE AVENUE ST AR 35 ~

oy st AP | TAMPA FL Y S|P )

T VP [ Detele 10 [7] Change ] Addition
o SANDERFUR RONNIE W Tl

STRErADDRESs | 6907 29 AVENUE SIBH T ADDR 58

oy s1ap | TAMPAFL OIY S AP

N O Delete lnt ™~ [ Change [ Addilion
NAME NAME

SIR1 | ADDRTSS SIHEL L ADDH 85

Ciy s1ap ciy s1 A

HILL [ Delete 1IE [ Change  [] Addilion
NAME NAME

STREFT ADDRESS SIRHETADDALSS

CIY ST-2IP eIy s /1P

12. | hereby certily thal the information supplied with Lhis filing does nol qualily for the exemptions contained in Scclion 119, Florida Statutes. | {urther cerlify that the information
indicaled on this report or supplemanlal repost is true and accurate and thal my signalure shall have lhe same legal offect as if made undor oath; thal | am an officer or direcior
of the cerporalion or the receiver or trustee empowered 1o execule this report as required by Chapiler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changed, or on an atlachmenl with an Z;EreW
SIGNATURE: LEAREY 7. S nDEQELR Sk |~ 22 O 3 6246500/

SIGNATURE AND HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Ty o Paorng




