_2006_FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # Jo7729 Secretary of State
1. Entity N
iy eme 02-06-2006 90089 019 ***158.75

FENCE CONNECTION, INC.
Principal Place of Business Mailing Address
10691 N KENDALL DRIVE P.O. BOX 160428
SUITE 302 MiAMI FL 33116
MIAMI FL 33176 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEINumber Applec For

58-2662611 Not Applicable
Zip Country Zip Couniry PP . $8.75 Acditional
5. Certificate of Status Desired 12/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggggﬂg% \{I‘IZA:‘SY-?ERH Sirest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 32176

City FL Zip Code

8. The abovk named entity submits this stat
ihe obligations ol registered agenl.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE P Do) NE Lt;?‘bfnﬂ/l/ Fres, // 7,_/0£

ahaturs, Tvpeﬂr’plinleﬂ narme 0|‘l’|_‘§]\5\.ered agent and te i applicatte ,[NOTE Regisicred Agent smnature rvmmgd when renstating) DATE

- .' FILE NOW!H FEE 1S, $150 o
++ After May'1, 2006 Fee WI" Be $550 00-
Make Check Payable to Ftortda Depanment of State :

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TILE PD O Detere TLE SEC /1P ERA SULER O Caange P Addition

NAME LEAMCN, WAYNE NAME EoNzqleaz ITRVIER

STREET ADDAESS 9805 SW 123 TERRACE st aoonsss | [ 3 S 1 {087

CNY-ST-ZP | MIAMI FL CITY-5T- 2P M1, Ff 33186

TTLE VP [ pelete e ! ] Change  {7J Addition

NAME RCHRER, MICHAEL NAME

STREET ADDRESS | 10691 N KENDALL DRIVE STREET ADDRESS

CiTy-ST-2IF MIAMI FL 33176 CITy-§T-7iP

TITLE [ Detete TITLE [ Change  [J Addilion

NAME  NAME e ) -
T - T B swmeet snoress

CITY-S1-2IP CfTY-ST- 2P

TITLE O petete TLE [ Change 1] Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-S1-2IP

THE [ pelete TIILE [ change [} Addition

NAME NAME

STREET ADPRESS STAEET ADDRESS

CiTY-Si- 2P CITY-ST-2iP

THLE 3 Delete ILE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET AODRESS

CITY-SI-2IP CITY-ST-21P

12. | hereby cerlify (hat the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | furtber certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or truslee empowered to execute 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 attac ith an addres®, with all other like empowerad.

SIGNATURE: LAYLE L%/WUJ/EE;}JEML //’-‘h/ﬂﬁ 36¢-379-2008

Wnaﬂaﬂu WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Cayfime Phone #




