2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000026678

1. Entity Name
JACK BONE FENCE CONTRACTOR, INC.

Secretary of State

Principal Place of Business

260 AKRON RD.
LAKE WORTH, FL 33467

Mailing Address

260 AKRON RD.
LAKE WORTH, FL 33467

‘DO NOT WRITE IN THIS SPACE

LA T

CR2E034 (11/05)

01162007 No Chg-P

Applied For
Not Applicable
$8.75 additional

Fee Required

4. FEl Number
31-1772749

5. Certificate of Status Desired a

6. Nama and Address of Current Registered Agent

BONE, JACK
260 AKRON RD.
LAKE WORTH, FL 33467

|IN THIS SPACE_

8. The above named enlily submits this statemant for tha purpose of changing its registered office or ragistered agent. or both, in the State of Flarida | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad narne of ragistersd agent and e f apphoshle

(NOTE. Registerad Agent signature raquirad whan ramstating) DATE

FILE NOWII! FEE IS $150,00
After May 1, 2007 Feeo will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

HNOONNE 24526

y
d
E

10. OFFICERS AND DIRECTORS

]

TITLE DPT

NAME BONE, JACK

SIAEET ADDRESS | 260 AKRON RD.

CITY-ST-2IP LAKE WORTH, FL 33467

TIME DS

NAME BONE, JUDITH
STREETADDAESS | 260 AKRON RD.

CITY-ST-2IP LAKE WORTH, FL 33467

ITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

SIREET ADORESS
CITY-5T-71F

Tie

HAME

SIREET ADDRESS
CiTy-81-2P

TILE

NAME

STREET ADDRESS
CITY-S81-2P

OrE g 5 N W 0 g 4

-

... DONOT.WRITE . .
IN THIS SPACE

PR T [T P

12, ! hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach|

SIGNATURE:

nt with an address, with all othar iike empowered.

A4 OT  =p,1-433-039 7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytima Phona #

4

Feb 06, 2007 08:00 AM i




