2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031010 Apr 26,2007 08:00 AM
1. Enity Namo Secretary of State
§ & S FENCE AND DECK OF PERRY, INC.
Principal Place of Business Mailing Addross '
1218 BUCKEYE NURSERY RD. . 1218 BUCKEYE NURSERY RD. )
PERRY FL 32347 PERRY FL 32347
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross }
Suilg, Apl #, elc, Suite, Apl. #, ¢le., 1st MOORE CR2E034 (10/06) !
City & Slalo City & State 4, FEI Number Applied For
50-0001614 Not Applicable
Zp Country Zip Counlry 5. Certificale of Slalus Desired | ?ez';esql';:g"o"a'
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
HATHCOCK, DAWN _
1218 BUCKEYE NURSERY RD. Street Addrass (P.O. Box Number is Nol Accepiable)
PERRY FL 32347
City FL Zip Code ‘

8. Tho aboveo named entity submits this slatoment for the purpese of changing ils rogistorod office or registerad agant, of belh. in the State of Flonda. | am familiar with, and accept
tha cbligations of registered agont,

SIGNATURE
Signaiure, typed or priad nemo of registered egent &hd Liie ¢ apphcakle (NOTE: Ragectared Agani signalure required whan ransiating} OATE
Aft F|'|'.1E NOWJ;!T :EEV:’S"I% 50.20 00 9. Election Campaign Financing $5.00 may Be
ar May t, 2 ee e $550. Trust Fund Contribution.  [1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVTD O Delare i [JChange [ Addition
NAME HATHCOCK, DAWN NAME
SIRLET AoDre s | 1218 BUCKEYE NURSERY RD. SIREET ADDRESS TR
cry-si-zip | PERRY FL 32347 CITY-51-7IP _ HEHUR Gl 1 I
TIIE sD [ Delele L IJ':" 18"!:‘!’? Lﬂ}Ulﬁb ﬂa“t] éh'él‘gie' s“h‘li:] Additron
HAMF KINGSTON, RAYBURNE K NAME
sIRETADORESS | 1218 BUCKEYE NURSERY RD. SIREET ADDRESS
CITY-S1-21P PERRY FL 32347 CHY-SI- 1P !
e 1 Delete 113 . [ change  [] addition
NAME . NAMF
SIREET ADDRTSS STREET ADDRESS
CITY-S1-7IP CIN-51-21P
113 [ pelete I, [ change [ Additon
NAMC NAME
SIRET ADDRI S5 SIREET ADDRESS !
CITY-S1-7IP CITY-ST-2IP
TITLE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CINY-81-21P CITY-5T-21P
1L [ petete TIILE [ Change [ Addilion
NAME NAMF
STRIE) ADDRESS STREFT ADDRESS
CITY-§1-21P CITY-SI-21P

12. | heraby cortify that the informalion supplied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cerbify that the information
indicated on this report or supp'emontal report is true and accurale and that my signature shall have tha same leéaaﬁ offect as if made under oalh: that | am an officer or director
of tha corporalion or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Satules; and thal my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address, with all olher like empowered.

SIGNATURE: DM@Q olses¥ Dawon A Btheex H ;2‘!-0‘1 850-B4-35% L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prong &




