2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2006 8:00 am

DOCUMENT # P01000061383 Secretary of State
1. Entity Name
ST. SEBASTIAN FENCE COMPANY 03-22-2006 90042 027 **130.00
Principal Place of Business Mailing Address
540 N HWY 4 P.0. BOX 915011 (%
SH336 m LONGWOOD, FL 32791 4UU99D
AL TAMONTE SPRINGS, FT=32 '
e s s R AT A AR
%uile, Apt, #, etc. Suite, Apt. #, elc. 05172006 Chg-P CR2E034 (11/05)
-Ci'fy & State City & State 4. FEl Number Applied For
59-3728526 Not Applicable
Zip Country Zp Couniry 8, Certificate of Status Desired O anezsqﬁdmml
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
Name

HOhAE v dress

KINNEY, WAYNE
219 COPPE|

AP ~FL 32703 LFE] VA S or 'rvyﬂ’h

Street Address (P.O. Box Number is Not Acceptable)

Wpopktn ,FL 39 12

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatule, tyDad of peinted name of 1eg:

d agent and tithe 1

{NOTE: Regstasnd Apent sighature isqused when renstating)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
e P O peee e .y -mgééange [ Addition
Nane KINNEY, WAYNE E WE 138 % MaApISad Tvy ¢
STREET ADORESS | 219 COPP T ,&U\A B’Ma[m STREET ADDRESS ﬂ{)o K, FL .
CITY-ST-2P ,FL 32703 fS CITY-§¥-2P P / 39 7" 9 /
TmE vP {1 Delete TIMLE . C¥Ehange [ Addition
NAME GRANT, DIANNE HANKE [78% madisor Tvy Gir.
STREET ADDRESS | 219 COPPE #’ STREET ADDRESS
Ty 57- 7P “FL 32703 4 ,nﬂ'tjwws ev-sT-2° ‘aP of A JFL 323
THLE U Detete mE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
bcHy-5T- 2P oIry-51-2P
LE ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ peiete TILE [ change [T Addition
NAME HAME
STREET ADDRESS. STRELT ADDRESS
CITY-ST-2pP CITY-ST-2IP
TITLE O3 Delete me O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
EITY-5T-29 CITY-5T-2P

12. | hereby certi
indicated on this repon or supplemental report is true am
of the corporation or thg<eceiver or trustee
changed, or on an atyfchnentwjth an a{ldr

SIGNATURE:

. with all otherJike

that the inférmation supplied with this filing does_not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 1o execute this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

mnammmmmmw‘myﬂm DIRECTOR

5:/0;‘0(0 L7 8510050

Dayune Phone #

o



