FILED

Apr 10, 2006 8:00 am
2006 FOR £ROEIT CoReoRATION cerefary of State

DOCUMENT # G75513 04-10-2006 90335 (026 ***150.00

1. Enlity Name

ALLAN QUALITY FENCE, INC.

Principal Place of Business Mailing Addrass
3050 N.E. JACKSONVILLE ROAD 3811 S.E. 24TH ST
QCALA. FL 34479 US OCALA, FL 34471 LS 5 0 0 1 n B 5 1
S g IRV AR HEE
2002 NE 20Mst| 2002 ME 2o s
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2ED34 (11/05)
City & State City & Stat 4. FEI Number Applied For
OCGJQ P F & ca (o FL 59-2367738 Not Applicable
le3 i{({ 70 Country ZEFi? ‘{q 70 Counlry‘/S 5. Certificate of Status Dasired (] gi';esqﬁfg‘;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ALLAN, WILLIAM W MR
3811 S.E24TH ST Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the abligaiions of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
14. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE P B change ] Addition
NAME ALLAN, ROBERT G MR . NAME allzn )2. bet G
STREET ADDRESS | 3050 N.E JACKSONVILLE ROAD STREETADDRESS | 2340 " & +E 38 ﬂ(e_,
CITY-ST-ZIP QCALA, FL 34479 CITY -ST-2P Ocele . 3 $v7/
TINLE D [J Detets TITLE ! [ Change  [] Addition
NAME ALLAN, WILLIAM W MR NAME
STREET ADDRESS | 3811 S.E. 24TH ST STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 GITY - ST-7IF
TITE . [ pelete TITLE [ change 3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Oy -51-2IP
TITLE [ Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-57-21P CATY-ST-2IP
TITLE [T pelete TNLE [ Change 5 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 girector
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: ﬂéﬂf’,é, Al ¢-72-06 352-232-25497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




