FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

DOCUMENT # P02000019947 Secretary of State
1. Entity Name 01-17-2006 90233 034 ***150.00
BUILT WELL FENCES, INC.
Principal Place of Business Mailing Address .
1920 RANDALL BLVD. 1920 RANDALL BLVD.
NAPLES, FL 34120 NAPLES, FL 34120
S S U GO A A0 A
Suite, Apt. #, eic. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0637015 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ ?g-giﬁf:éﬂma‘
6. Name and Addreas of Current Registored Agant 7. Name and Address of New Registered Agent
Narme
WARD, WILLIAM
1920 RANDALL BLVD. Street Address {P.0. Box Number is Not Acceptable)
NAPLES, Fi. 34120
City FL | Zip Code

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

i, whisy Whep 14//40 //, 2006

Signatue, typad o printed rafive ol egisiered agent and tike  opphcatle.  © (NOTE: Regiatored Agent signalure required when reinstting)
FILE NOWII! FEE IS $150.00 9. Hiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND HRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 esete Tme [J Change [ Addition
NAME WARD, WILLIAM NAME
STREET ADDRESS { 1920 RANDALL BLVD. STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34120 CITY-ST-2IP
Tme v [ petete TITLE [ Ghange [ Addition
NAME WARD, RICHARD NAME
STREET ADDAESS | 331 2ND ST NE STREET ADDRESS
CIFY-S7-2IP NAPLES, FL 34120 CITY-ST-71P
TILE v £ Delete TITLE [ change [ Addition
NAME WARD, JAMES NAME
STREET ADDRESS | 120 20TH ST. NE. STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34120 CITY-ST-21P
TIMLE ] Deiste TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE ] Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GATY-ST- P LY -ST-2P
TMLE 1 Delete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-ZP

12. ) hereby certify that the information supplied with this #ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trugtee empowered to axecute 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 cdress, with all other like®empowered

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




