FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNEJm':AENT #P01000026678 02-04-2008 90059 041 ***150.00
JACK BONE FENCE CONTRACTOR, INC.
Principal Place of Business Maifing Address YuUv -
260 AKRON RD. 260 AKRON RD.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ‘
S RS UITIE ARG R
Suite, Apt. #, etc. Suite, Apl, #, etc. 01132008 Chg-P CR2EO34 (121'06)
City & State City & State 4. FEI Number Applied For
31-1772749 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE, JACK
260 AKRON RD. Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City F L Zip Code

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

SIGNATURE
Signature, typed or pnnted name of reQisiered agenl and Ltle if applicanie. {NOTE: Regisiered Agent signatura raguired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TITLE [ Change [ Addition
NAME BONE, JACK NAME
STREET ADDRESS | 260 AKRON RD. STREET ADDRESS
CITY-81-21p LAKE WORTH, FL 33467 » CITY-31-21P
wiLe DS Nelme e O Change O] Acdiion
NAME BONE, JUDITH NAME
STREET ADDRESS | 260 AKRON RD. STREET ADDRESS
CiTY-ST-2IF LAKE WORTH, FL 33467 CITY-§T-2IP
e O pelete TILE [ Change [ Aduition
NAMF NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-ST-2IP
TITLE O Delete Lyt Dy change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TNLE [ Delete e [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-51-2IP
TILE O Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T.2IP CITY-ST-2IP

12. 1 hereby centily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{uct, Lo I/J 1/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

v




