2007 FOR PROFIT CORPORATION  ~~ FILED
ANNUAL REPORT Feb 09, 2007 08:00 A

DOCUMENT # L90362 Secretary of State
1. Entity Name |
|

HURRICANE FENCE OF WEST FLORIDA, INC.

Principal Place of Business Mailing Address
959 W MASSACHUSETTS AVE 959 W MASSACHUSETTS AVE
PENSACOLA, FL 32505 PENSACOLA, FL 32505
== [NWUMACARWEEmI

; 01112007 No Chg-P CR2E034 (11/05)

OT WRITE IN THIS SPACE  frroe

59-3040245 Not Applicable

Vi
- $8.75 adaditional
5. Certificate of Status Oesired M Fee Required

s . )
M O R . oy

i

6. Name and Address of Current Registered Agent oot . R N R Tk ER i v: M W T

ROLLINS, MONTGOMERY G - OAANOT WRITE B

:

959 W. MASSACHUSETTS AVE A VIR E
PENSACOLA, FL 32505 L INETHIC CPACRE !
~IN.THIS SPACE

;
% - 4 .

L

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the Stale of Florida 1 am familiaz with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and (e d applicabla {NOTE Registered Agent signalure required when réinsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added lo Fees

I - M e N LR

10. OFFICERS AND DIRECTORS
TLE DPST

NAME ROLLINS, MONTGOMERY G

STREET ADDRESS | 958 W MASSACHUSETTS AVE. ot wm i, Die
om-s1-2p | PENSACOLA, FL 32505 RN CU R A 0000629273
TITE VP - CODESIRANT-20851-0
NAME ROLLINS, THOMAS G . i -
STREET ADDRESS | 4301 HOLLYWOOD AVE _ ;
CITY-§T-21P PENSACOLA, FL 32505 N TN
TITLE a N . : e
- . .

STREET ADDRESS ‘ .
CTY-5T-2P o D
TLE - - ETN
NAME

STHEET ADDAESS
CITy-ST-71IP

fused
ot
— .
(on]

HIS SPACE

TITLE
NAME .
STREET ADDRESS )
CITY-ST-2P . RV

TILE .

NAME BV R

STREET ADDRESS . L. . ] ) L

Ciy-S1-21 - . AL .)l ™ :".‘ “A N ."4' ",‘ ‘ - a .--...A l-" i ‘ - T . i —‘.l o

12. ! hereby certify that the infarmation supplied with this filing does not qually for the exemptions contaned in Chapter 119, Flonda 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 director

of the corporation or the receiver or lusiee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it
changed. or on an aitachment wi dressg with all gJmer ke empowered. |

SIGNATURE: (Rl e 9// 70// o7

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayumg Phona ¢




