2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

DOCUMENT # P010000£3035 Secretary of State
1. Entity Name .
PURE VINYL FENCE SYSTEMS INC. 01-23-2007 90032 008 771 50.00
Principal Placo of Business Mailing Address
4314 ST. AUGUSTINE RD 4314 ST. AUGUSTINE RD
SUITE 5 SUITE &
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl #, olc 1st MOORE CR2EC34 {10/06)

Cily & Stale City & Slate 4. FEI Numbor ~ Applied For

59 3725734 Not Applicable
Zi i ]
® Country Zip Couniry 5. Cerlificale of Stalus Desired (| $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DRYDEN, SHERRY

481 ADDOR LANE Streel Address (P O. Box Numbaor is Not Acceptable)
JACKSONVILLE FL 32220

City FL | Zip Code

8. Tho above named enlity submils Ihis slatemaenl for tho purpose ol changing ils registered oflice of regislered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations ol regisiered agont,

4

SIGNATURE

Signalte, yred or Srmen rame of regslerd Bgen and Wile r anplhcable (NOTL Fegsieren Agenl sigatuce recurne whon reinslatig | ATl

FILE NOW!!! FEE IS $150.00

8. Eleclion C ign Fi i

After May 1, 2007 Fee Will Be $550.00 Trzle;ana(r:T:l:?guti:: ncmi% fig?oﬁiif ¢
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADD TIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
M P OJ Deloe ! [ Change [ Addition
NAMI DRYDEN, SHERRY HAM
I AN s | 481 ADDOR LN SN LTADDRL S
Y S1 AP JACKSONVILLE FL 32220 CIY S| AP
it v 1 Delete flln T Change ] Addition
NAML DRYDEN, MICHAEL SR HAM(
sirtAnpss | 481 ADDOR LN SIRILLADDRLSS
ey si-2p JACKSONVILLE FL 32220 ClIY ST 7P
nnt T Deletz T O change [ Addition
NAME DRYDEN, AMANDA NAMI
STRECEADORESS | 3082 PARENTAL HOME RD SIRFFT ADDRE S5
CiY Sl /P JAX FL 32216 CIY §1 2P
ni 1 Doele nii O change [ Addition
NI NAMI
SINT T ADDI SS SINT T ADDR 85
CirY s A CHY 81 AP
1 CJ Gelele i [J Change [ Addition
HAM NAMI
SIRLET ADDRI S5 STRLET ADDRESS
CIY si-fp iy st ap
1 O oelele 1t [ change [ Addilion
NAMI A
SINTTADDH 5 SIRLLTADDRESS
CIY-S1. 2P eI st AP

12. | hereby cerlity that the information supplied with this filing does not gualily for the exemplions conlained in Section 119, Florida Slatutes. | lurther certily that [he information
indicaled on this report or supplemental report is true and accurale and lhat my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusice empowered to execule this report as required by Chapler 607, Flerida Slalutes: and that my name appears in Block 10 or Block 11

it changed. or on an attachmen), with an addres 1h all cther like empowored.
SIGNATURE: O/u Ao J/uzrr\/ Dr\JO’FN \/ 3 \o 7 90Y-6F33

J

7 SIGNATURE AND TYPE&/ 0 R PATNTED NARE/OF SIGNING OFFICER OR DIRECTOR Carytimw Prcig #




