FILED

Apr 24, 2006 8:00 am
2006 FOR EROE T CORRORATION ccretary of State

DOCUMENT # P00000069299 04-24-2006 90344 043 ***150.00
1. Entity Name
KILRQY FENCE COMPANY INC
Principal Place of Business Mailing Address
1546 SEMINOLA BLVD 1546 SEMINOLA BLVD 60028858
122 122
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
O v | EAENENE AR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3660106 Not Applicabte
Zip Country dp Country 5. Cortificate of Stats Desired 0 Eg; ;Eq“:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LEIGHTON, RUSSELL W
848 NAVEL CRANGE DR. Street Addrass (P.O. Box Number is Not Acceptabte)
ORANGE CITY, FL 32763

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida, | am tamiliar with, ang accept
the cbligations of registered agent.

SIGNATURE.
Signaure, typed or printed name of registered agen! and titte if apphcable. {NQTE: Registared Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TIILE [JcChange [ Acdition
NAME GARRISON, DAVID M NAME
STREET ADDRESS | 328 REDWING WAY STREET ADDRESS
CITY-§1-ap CASSELBERRY, FL 327074007 CITY-S7-2P
HIE sSTO )m“"’ TTE sT [l Change  TMGadition
NAME MORRIS, ROBERT T NAME Gnn& (508, A w. Q)
STREET ADDRESS | 1185 OUTLOCK DRIVE smecTaooeess | 32, @ Cadben .'-vc, (A -;
CITY-51-2P DELTONA, FL 32725 CITY-5T-2IP a nss » !b tnate -P ] 2707
e VP [ Detete TLE vy . [7change [ Adoition
NAME MELVILLE, BENJAMIN F NAME
STREET ADDRESS | 329 CASSELBERRY WAY STREET ADORESS
CITY-S1-2P CASSELBERRY, FL 32707 CiTy-5T1-2P
TME [T Detete TILE D change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
Tme £ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITiE 7 Delete TILE [ Change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B
CITY-S1-2IP £iTY-5T-21P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an atlachﬁ:r with gy address, with all other like empowered.

~ '3
SIGNATURE: > /tﬂmf»ﬂ} %Za“" /22(—2’5(—4435‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daylme Phone #




