2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

FILED

DOCUMENT # J07729

1. Entity Name
FENCE CONNECTION, INC.

Secretary of State

01-10-2007 90049 002 ***158.75

Principal Place of Business Malling Address L RV ACRE

10697 N KENDALL DRIVE P.0. BOX 160429 '

SUIE 302 MIAMI, FL 33116 US

MIAMI, FL 33176 US

R RN LA IR ERRECKRE I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-2662611 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired E/gei qu L‘:?:(""""a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

LEAMON, WAYNE
9805 S.W. 123 TERR.
MIAMI, FL 32176 ~ -

-

Name

Strest Address (P.0. Box Number is Not Accaptable)

City FL Zip Code

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

the ohligations of registered agent.

SIGNATURE
Slignature, lyped o printed name of registered agent end tte if applicable. (NOTE: Ragistared Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Flinancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete MLE [CJchange (] Addition
NAME LEAMON, WAYNE NAME
STREET ADDRESS | 9805 SW 123RD TERRACE STREET ADDRESS
Chy-si-zrp MIAMI, FL 32176 CITY-§T-2IP
TILE VP O petete TMLE C1Change ] Addition
NAME ROHRER, MICHAEL NAME
STREET ADDRESS | 10691 N KENDALL DRIVE STREET ADDRESS
CITY-81-2P MIAMI, FL 33176 CITY-ST-2IP
TITLE ST O pelete TILE [JChange [ Additien
NAME JAVIER, GONZALEZ NAME _
STREET ADDRESS | 14536 SXW 110 STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 CITY-$Y-2IP
TITLE ] Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my nafne appears in Block 10 or Block 11 i

jor fike empowered. 205

2wy WHYNVE W@V //f C7  L78-3005

indicated on this report or supplemental report is true an
of the corporation o the receiver.or trustee empowered
changed, or on an attachment-&ith an address, with |

SIGNATURE:

il
SIGNATYRE AND TYPEDRR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtima Phone §



