‘¥ 3007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # G08483 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
ADRON FENCE CO. -
Principal Place of Businoss Mailing Address
2762 NW 4TH ST 2762 NW 4TH ST
e R “II”” ||“I|m m” I’ll’ mll”“ I‘I” |‘|“ |’|“ Illu III"“H"‘ H ‘ll‘
2. Principal Place of Busingss - No P.O Box # 3. Maing Address

Suite, Apt. #, olc. Sulle, Apt #. clc 15t MOORE CR2E034 {10/086)

City & State City & Stale 4. FEI Numbor _ Applied For

59-2241665 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O 38'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAMBERS, ROSS A

6131 NW GINGER LANE 7 i — . Stroot Address (P.O Box Number is Not Acceplable)

PORT SAINT LUCIE FL 34986

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils regislered office or regislerad agen, or both, in the State of Fierida | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o prnted namea of tagistered agent and bile £ applhicadle. {NOTE: Registered Agant signature requirgd when rainstalingy CATE

' FILE NOWH! FEE iS $150.00 8. Eloction Campaign Fi
r A od-- = . oe gn Finaneng  $5.00 May Be
.. . After May 1, 2007 Feg Will Be $550.00 - - Trust Fund Cortribution. [ Added to Fees
Make Check Payable to Florida Department of State -

10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 5 [ Deleto me [ change  [] Addition
CHAMBERS, BILLY JACK s g -

s ooscss | 17101 NW S8TH AVE T UDDOaoG1971R ~

SIREET ADDRESS . STREET ADDRESS n‘? ‘,|'n=:! 'J'i']?u;qi'}{jrj““.‘,,_l‘]i 1 1!55} Uﬂ

CITY-SI-2IP OKEECHCBEE FL 34472 CITY-S1-2IP Tt e - - M

TLE v O pelele e O change (] Adestion

NAML CHAMBERS, TRAVIS NAME

sREE] AboRess (1300 S.W. 10TH AVE. SIREET ADTAESS

CIY-s1-2IP OKEECHOBEE FL 34974 CIY-Si- 21

TILE PT [ Delele TILE [(JChange [ Addilion

NAME CHAMBERS, ROSS NAME

STREET ADDRESS | 8131 NW GINGER |_LANE STREET ADDRESS

CIrY-8I-7IP PORT SAINT LUCIE FL 34986 CITY-SI-2IP

TILE O celele TIILE [ change [ Addition

NAME NAME

SREET ADORESS STHEET ADDRESS

Cly-S1-2P CIFY-S1-2IP

TIE {7 Delete T [Jcrange [ Addition

NAME NAML

STREET ADDRESS SIREET ADDRESS

CY-SI-217, CITY-SI-2IP

HIILE [ Delete TILE [] Change [ Adailion

RAME NAME

STREE | ADDRESS SIREET ADDRESS

CHY-SI-2IP Ciy-sI-2ip

12. | hereby certily that the information supplied with this filng does not qualify for the exomplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on (nis roport or supplemenighreport is true and accurate and thal my signature snall have the same legal offect as if mace under oath: that | am an officer or direclor
of lhe corpeoration ot the receiver o ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmen I like empowe
b b $9m b5

SIGNATURE:
FUF SIGNING OFFICEA OR DIRECTOR Date Daytme Phone #




