2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) L FILED

DOCUMENT # PO0O000053145 -

DOC Feb 09,2006 08:00 AV
. Entify Name
GRAPHIC FENCE CORP. Secretary of State
Principal Place of Business Mailing Address )
2185 MONICA DRIVE 2185 MONICA DRIVE
e e AR
2. Principal Place of Business " | 3. Maling Adaress i
Suite. Apl. #, ele. Suite, Apt. #, et 1st MOORE CR2ZE034 (10/05)
City & State City & State -1 4. FEY humber EAppIted For
65‘1 01 3083 i Mot App ‘cabln
Zip Country Zp Country 5. Certicate of Staws Desired. T Eg gesq {ﬁfégmna
6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Registered Agent
Name )
(2:;:{ %ZM%%SE%RNE Street Address (P Q. Box Numicer is Not Acceptable)
WEST PALM BEACH FL 33415 ' —
City FL J’ﬂn Code

8. The above named entjly submils this sialement fg ‘j/purpose of changing its registered cffice or registered agent, or both, i he State of Florida. | am familiar with, snd accept
the ohhgations of reg te}e’d ‘agent.

SIGNATURE A LA Mm\ 7l G"‘HZ"/ 7//7

Cugnalure ry;%d ar prened name of regestercd *enl and Mo ¢ apphgatic j (NQTE Regstured Agent signasude roqured when }c.l.s:ahr.g) DATF

FILE NOWI!! FEE IS $150.00 o
After May 1, 2006 Fee Wili Be 3550.90
Make Check Payahle to Florida Department of State

9. Btertion Campagn Financing $5.00 May Be
Trust Fund Cortributon. [ Added to Fees

10. CERICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIECTORS IN 11

L PVST ' 7 Detete TIE 1 change o
NAME CRUZ, DEVORA HEME 300009 26560

STREE] ADDRISS | 2185 MONICA DRIVE STREET AGPRESS 02/ 20/ 06-80049-007 150,00

GrY-51- 2P WEST PALM BEACH FL 33415 CITY-51-2IF

T D [ netate TILE I Change [ Adusiiu
MAME CRUZ, DEVORA BAME

STREET APDRESS | 2185 MONICA DRIVE STREET ADORESS

Ciry- §T- e WEST PALM BEACH FL 33415 CiTY-8T- AP
L _ O Delete URE ) - [OiChange  [J Additu
HAME MarE

STREE] ADPRESS SIRLLT AODRESS

T - 51-71P oY s1ap

TLE O Deiste F roe O Change [ A
NAME HAME

STREET ADDRESS SISELT ALDRESS _

CITY-57. 2P £RY-35. 2P

TE 3 Delete TE O Change [ Ak
NAME NANE

STREFT ADDRESS STREET ADDAESS

Gt ST 218 eIy -51. 2P

filek 3 peiete THE O] Change [ Andisi;
NAME HAME

STAEET ADDRESS SIREET ADDRESS

Cy-$1-IP I Y -57-2P

12. | hersby ceruly that the information gupplied with this filing does nat quahfy for the exermptions contamed in 1 Section 119, Flonda Statutes, | fusther certly (hat the zntosmanan
ndicated on his report or supplemdnlal ¥epon is true and accurate and that my signature shall have the samg lngai effect as if made under oath, that | am an officer or director
of the corporaton or the recewver o 7&3 empowered to exacute this report as requirad by Chapter 807, Florkda Statres, and that my name appears in Block 10 or Blogk 11

d changed. or on an attachment with afl address, with ajlfiv like empowzred.
S
4 L,
SIGNATURE: U A=0240 r/,:zf/zL

smuxrune‘nn TYPED OR PRINTED n E OF SIGNING OFFICER Oft DIRECTOR Dain Oaytime Prione #

3 T - = _—



