FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000038820 04-23-2007 90096 022 ***150.00
1. Entity Name
BOUNDARIES & BARRIES FENCE, INC.
Principal Place of Business Mailing Address qu“‘ LAY
1858 QUEEN PALM DR 1858 QUEEN PALM DR .
EDGEWATER, FL 32141 EDGEWATER, FL 32141
Suite, Apt #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For
03-0415256 Not Applicable
Zi il iti
8 Cour} v v Country 5. Centficate of Staws Desired ] $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrecs of Naw Ragistared Agent
Name
HERLIN, DANA A .
1858 QUEEN PALM DR Street Address (P.O. Box Number is Not Acceplable)
EDGEWATER, FL 32141. .
City FL Zip Code
.8, The abave named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
- Signatura, lyped of printed name of registered agent and title il apphcable (NOTE Registered Agenl signalure required wnen renslaling) DATE
FILE NOWI FEE 15 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fe.a't’will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ change [} Addilion
NAME HERLIN, DANA A NAME
STREET ADDRESS | 1858 QUEEN PALM DR STREET ADDRESS
CIry-sT1-7IP EDGEWATER, FL 32141 CIrY-S1-2IP
e 7 Delete TITLE rl . {J Ghange [ Addition
NAME NAME Shuwwna A H&f"/m
STREET ADDRESS STREETADDRESS | { B85 Quegm l%fm pr'.
oTY-sT-2Ip CiY-S1-2p Edge waler EL 3214/
g +
TIHE O3 delere TIRE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TTiE ] Delete TIILE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. ! hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with ali other like empowerad.
SIGNATURE: A2 ATl [ ona A Herln 403-07 356 Se-498
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




