2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000035852

1. Entily Namo

EMPIRE FENCE & WALL, INC.

Principal Place of Business

939 W QUINCY ST
LAKELAND FL 33815

Mailing Address

P.C. BOX 3564
LAKELAND FL 33802

2. Principal Place of Business

3. Mailing Address

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90233 048 ***150.00

TR

VINING, C. GEOFFREY
129 S. KENTUCKY AVENUE
SUITE 702

LAKELAND FL 33801

Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number Applicd For
59-3641854 Not Applicable
i Count Zi Count iti
Zip ountty ? Guniry 5. Certilicate of Status Desircd (| $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceplable}

Ciy

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or hath, in the Stote of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigramue. lyped or praited name ol registeed agenl and lille 1| npphcaie

(NOTE Restereda Agert signature ranurad whena iensiatng) DATE

".'FIL 'NOW'!' FEE IS. $150 00
- After May 1, 2006 Fee WillBe' $550 00 .
’ lake Check Payable L] Florida Depanmem of State x

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nne D [ pelete TINE [ change [ Addition
NAME ENGLISH, ROBERT NAME
STREET ADDRESS [624 CRESCENT HILLS PLACE STAEET ADBRESS
orv-si-2r  |LAKELAND FL 33813 CITY-§1-2p
TILE D [ petete TITLE [ change [ Addition
HAME ENGLISH, BYRON C NAME
STREETADDRESS | 2665 SLEEPY HOLLOW LN STREET ADDRESS
CIY-S1-2IP LAKELAND FL 33815 CITY-57-2IP
e R— o O Datcta— — une L o [ JChange (1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-ZIP CITY-S1-2IP
mLe 7 pelete TILE [ change [ Additinn
KAME NAME
SIREET ADDRESS STRECT ADDRESS
ciry-St-7IP Ciry-51-2IP
TME 1 pelete THLE D thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
ory-81-2F CITY-§1-21P s
A(13 O Delete TITLE [ change  [J Addilion
RAME KAME .
STREET ADDRESS STREET ADDRESS
Ciy-$T1-2IP CITY-ST1-2IP

indicated

on 1I1I‘§ repaorl o su

!

12. | hereby cenify thal the information supphed wilh this fiing does naot quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
lemental repori is true and accurate and that my signature shall have the same legat etfect as it made uncer aath; that { am an officer or director
r or tusies empowered (o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
nt with an address, with allother like empowered.

Dole Daynme Phone §




