2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # 498250 Apr 26, 2007 08:00 Al
" Enity Name Secretary of State
NOBLE FENCE COMPANY, INC. .
Principal Place of Business Mailing Addreoss
4302 N.W. 33RD COURT 4302 N.W. 33AD COURT
I R H"ml |H| ml‘ ‘l”l umlHH ||H |‘|” M“ I‘I“ I‘I” I’l” m“"‘ “ ‘m
2. Pringipal Place of Businoss - No P.O. Box # 3. Maiing Addrcss
Suite, Apl. #, clc. Suite, Apl. #, lc. 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number 59-2858099 Appliod For
Nol Applicabie
Zip Country Zip s:ounlw 5. Cerliicale of Status Desired O ?33 gfq;:gj:“’"a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agent R T
MName
NOBLE, MICHAEL M S
4302 N.W. 33RD COURT Streel Address (P.O. Box Numbar is Not Acceptable)
GAINESVILLE FL 32606 e
City FL Zip Codo

8. The above namod ontity submits this statement for the purpose of changing i1s ragislered ellice or registerod agent, or both. in the State of Florida | am familiar with, and accoept
the obligations of rogislored agont.

SIGNATURE _ X (L HAREL 1 NPTLE FYRrReS.

Signaturo. lypad of prnted name of reqisiered agent and tile o apnlcabla (NOTE: Registered Agent signature required when rsinstabng) DATE
ARt FI"liE No‘zﬂol';; :EEVIIVS“?B‘SD‘ggo 00 9. Election Campaign Financing $5.00 may Be
er May 1, o8 & $550. * Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ pelete TITLE (] Change [ Addiuon
NAMF NOBLE, MICHAEL M NAME ) o
streEr aopeiss | 4302 N.W. 33RD CT. STREE ADDRESS .. Wooong 733671 13 150,00
CIY-$1-21P GAINESVILLE FL CITYy-Si- 2P ] 1Y, Dg ""D? HDU 3-:"—':1 3 1o
TLE [ Delete 1IE ’ [J change ] Addiion
NAMU NAMI
SIRFET ADDRESS SIREET ADDRLSS
CITY-Si-ZIP CITY-S1-IF
TIE I7] Deafete F TILE [ change  [7] Additicn
NAME X NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
THLE 1 Delele TINE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TILE O Datete me - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-Z2IP
T L1 Delete TILE . O change [ Addilion
NAME NAME
SIR L1 ANDRESS STRTETADDIESS
CITY-SI-2IF CITY-ST-2IP .

12. | hereby corlify thal the information supplied with this filing doos nol qualily for the exemplions contained in Section 119, Florida Statulas. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and thal my signalure shall have the sama logal affoct as if made under oalh; that | am an officer or diracior
of the corporation or the receiver or rustee cmpowered o axecute his report as required by Chapiter 607, Florida Slatulas; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with-all other like empowerad.

SIGNATURE: %m %Zﬁﬁ? Jo2 373 7280

scsmVnE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DNRECTOR Dala Daytme Prione



