z

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AV

DOCUMENT # P02000031010

1. Enttty Name .
S & S FENCE AND DECK OF PERRY, INC.

ecretary of State

Principal Place of Business

1218 BUCKEYE NURSERY RD.
PERRY, FL 32347

Mailing Address

1218 BUCKEYE NURSERY RD.
PERRY, FL 32347

DO NOT WRITE IN THIS SPACE

J RO e

04102008 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For
50-0001614 Mot Applicable |
i . $8.75 Aduitional
8. Certificate of Status Desired (I} Foe Required

G. Name and Address of Currant Registered Agsnt

HATHCOCK, DAWN
1218 BUCKEYE NURSERY RD.
PERRY, FL 32347

- 'DO NOT WRITE
~IN THIS SPACE

B. The above named antity submits this statement for the purpose ol changing #s registered cffice or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

Y-29-~ 08

SIGNATU HEW
Signature, typed or prined nama of registered agent and atie f apohcable

(NOTE, Rogstarsd Agent signature required when renstanng) DATE

FILE NOWIII FEE 13 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election GGampaign Financing,_.,.l,_:_],_.,.$5_00.May Be. | -~ -Uﬂmﬂﬂgq.zasa ...

Added to Fees

05/23/08-30012-022 150. 00

10. OFF!CERS AND DIRECTORS !

TILE PVTD

NAME HATHCOCK, DAWN

SIREET ADDRESS | 1218 BUCKEYE NURSERY RD,
CITY -ST-2P PERRY, FL 32347

TILE SD

NAME KINGSTON, RAYBURNE K
SIREET ADDRESS | 1218 BUCKEYE NURSERY RD.
CiY-81-2IP PERRY, FL 32347

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

SIREET ADDRESS
LIy -S1-2P

TILE
NAME
SIAEET ADDRESS )
CITY-8T-2P . |

TITLE

HAME

STRELT ADDRESS
CITY-5T-2IP

. DO NOT WRITE
~IN THIS SPACE

12, | hereny cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutas. | turther certify that Ine information
indicated on this repor or supplemental repon s true and accurate and that my signature shall have the sama lagal effect as it made under oath. that | am an oflicer or director
of the corporation o the recawer or trustee empowered o executs this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block i1 if

changed. of on an attachment with an address, with all other like empowered.

¥-29 ~08  9s0 SIY-38/T

S|GNATU RE: mﬂﬁ%ﬂlﬁl OR DIRECTOR

Date Dayune Prona ¥




