2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000031010 Apr 28,2006 08:00 AM
1. Entity Mame
r f
S & S FENCE AND DECK OF PERRY, INC. Secretary of State
Principal Place of Business . o r\;lailiné Address )
1218 BUCKEYE NURSERY RD. 1218 BUCKEYE NURSERY RD. ;
2. Prncipal Place of Business 3. Maifing Adaress
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10105)
City & State City & State 4, FEi Number Apphad For
B 50-0001614 Not Applizals:
Zp Counity Zip Coumiry 5. Certificate of Status Deswed S} ?ese‘gfq gcr:l:;tiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?élgHggg}i(é‘PEA ‘KJVLTRSERY RD Swesl Acdress [P'.O. Box Numbet s Not Acceplable)
PERRY FL 32347

Cay - FL | Zip Code

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

SIGNATURE DQ_A 1o, G f\h‘l‘;—\(mc X Y-8

Signalure, yped or pomed narmg of regslerea agan! and 1de f applicatie (NOTE Repislored Agem signature taurgd wian tonstatng} OATE

FiLE Now i R S R = S
After May 1, ZOOGFee\?ﬁITBe $55 Y 9. Election Campaign Financing  ~ $5.00 May Be

Trust Fund Contribution.  [1 Added t¢ Fess

Make Gheck Payable to Florida Departmient of State

0. SFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
BILE PVTD 1 Delete pilit [ Change [ Autdiiic
NAME HATHCOCK, DAWN NAME HHNDOR4 {624

STREET ADORESS {1218 BUCKEYE NURSERY RD. STRECT ADDRESS 0910/00-80085-021 150,00
oi-31-IF  |PERRY FL 32347 CRY-57- 2P

TILE 5D 3 Detele e CJonenge 3 At
NAME KINGSTON, RAYBURNE K HAME

STREET ADDRESS | 1218 BUCKEYE NURSERY RD. STREET ADDRESS

Grv-st-2¢  fPERRY FL 32347 ) GITY-ST-ZiP

TE - —— ~[Jpede. THE e , L . - o DOotarge [ acd
nAME HANE

SIREET ADDRESS STREET ADDRESS

Cily-81-7P LiTY-ST- 2P

TLE {71 Deizte TRLE O charge [ Aduio
BAME NAME

SIRTET ADDRESS STRFET ADDRESS

Gy -57-0P Ciry-51-2P

HTLE [T Delete TIRLE O change 3 Adlic
NAME MEME

STREET ADDRESS STAEET ADDRESS

CITY-§7- 2P ' CITY-S1-21P

TWLE s ' O Change  [Jab™
NaME HAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S7- 21

12. | hareby certify thal the information suppiied with this filing does nat qualify for the exempticns contained in Section 118, Florida Statutes. § further certify thal the information
indicated on this repoit or supplemental report s ttue and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or direcior
of ihe corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachinent with an address, with all other ke ampowered.

SIGNATURE: 1 Jou o Yoo K N-25e¢  850-381-3587

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daty Baytime Phone 4




