2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AV

DOCUMENT # L90362

4. Entity Name
HURRICANE FENCE OF WEST FLORIDA, INC.

Secretary of State

Mailing Address

959 W MASSACHUSETTS AVE
PENSACOLA, FL 32505

Principal Piace of Business -

959 W MASSACHUSETTS AVE
PENSACOLA, FL 32505

R TATEO R ROARER

CR2E034 (11/05)

01282008 . No Chg-P

Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FEI Mumber
59-3040245

5. Certificate of Status Dasired

a

6. Nama and Addrns of Current Raglslered Agent

ROLLINS, MONTGOMERY G
959 W. MASSACHUSETTS AVE
PENSACOLA, FL 32505
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8. The above named entity submits this statement for the purpose of changmg its registerad ofhce or registered agent of bath, in the State of Flonda I arn farl'llllﬂr with, and accept

the obllgauons of reglslered agent
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. Sbgnltul& rypad of printed nama of registered agent and tile H applicebla.

. FILE NOW! FEE IS $150.00
. After May 1, 2008 Fee wliil be $550.00

8. Election Carhpaign Financing &
- Trust Fund Contribution,

,u-x “

' ~$5 00 May B
'Addedto Fees ST

O

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DPST

ROLLINS, MONTGOMERY G
959 W MASSACHUSETTS AVE.
PENSACOLA, FL 32505

TITLE

NAME

STAFET ADDRESS
CITY-ST-2IP

VP

RCOLLINS, THOMAS G
4301 HOLLYWOOD AVE
PENSACOLA, FL 32505

TIME

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET AUDRESS
CITy-s7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

me - o o maen e
NAME
srnsr:rmnﬁess Wiy St . L B
CITY-ST-ZP sen o o —— o

12. | nereby cerify that the information supplied with this filin

* of the corporation or the receivar or trustes empowered

g does not gualify for the axemptions contalned in Chapter 119 Florlda Stalutes | Iunher certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director .
acute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachm%n
SIGNATURE:

%’jwlm

Othej like empowered.

LJ»BM

//7 /08’ §50-495>-092/

NATURE SND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #




