2006 FOR PROFIT CORPORATION
ANNUAL REPORT | :

DOCUMENT # P02000083599

1. Entity Name
NORTH FLCRIDA FENCE & SUPPLY, INC.

FILED
Jun 07, 2006 8:00 am
Secretary of State

06-07-2006 90004 010 ***150.00

Principal Place of Businass Mailing Address
P.0. BOX 15643 P.0. BOX 15643 4 0 09 495 2
-PANAMA CITY, FL 32406 PANAMA CITY, FL 32406 ‘
s o s A A R
Suite, Apl. #, elc. Suite, Apl. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
05-0529199 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O E:;'g?qlﬁ:‘:;uonat
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
_ Name _ . - - ——
KNOWLES, GAIL M
1604 LOUISE AV Sireet Address (P.C. Box Number is Not Acceptable)
_PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in tha State of Figrida. | am familiar with, and accept

the obligations cf registerad agent.

SIGNATURE
Signature, typed o panted name of regisisrad agent and tile it soplicabla, {NCTE: Registerad Agent signalure requred when renstatng) DATE
FILE NOW!!! FEE IS $550.00- _ . 9. Election Campeign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete TIRE [J Change [ Addition
NAME KNOWLES, GAIL M NAME
STREET ADDRESS | 1604 LOUISE AV STREET ADORESS
CITY-ST-21P PANAMA CITY, FL 32401 CiTY-ST-2IP
TITLE ST ) Detete THLE [ Change (] Addition
NAME KNOWLES, FRANK W RAME
STREET ADDRESS | 1604 LOUISE AV STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2IP
TIME [ pelete TITLE [JChange [ Addition |
NAME RAME
STREET ADDAESS STREET ADDRESS
CY-57-2P . _ CITY-51- 7P ~
TITLE - O oetete TTE I changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE O cetete TIMLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CoTY-§1-2P CITY-S7-2IP
Tme O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-5P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signatureé shall have the same legal effect as if made under oath: that | am an officer or directar
of tha corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE;,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S~91-06 (§50) 2552209
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ATTACHMENT |
ww,aa“igfmg Division of Corporations LFw c} “‘l’ ﬁb,.g\

T B, Annual Report

Annual Report Help i

n

2000
Buciness B
NORTH FLORIDA FENCE & SUPPLY. INC,

FEI Number |0505291 99

FEI Number Status @ Listed Above € Applied For € Not Applicable
Certificate of Status Desired C ves & No  $8.75cuch

Election Campaign Financing Trust Fund Contribution C yeg (8 N

P e e e S = - - _——-— ~ == - Sl il o W T e e i M i ol . e

Principal Place of Business

Address {P.O. BOX 15643
Suite. Apt. #. ete. ]
City. State [PANAMA CITY L
ZipCote & Coumr}"32406 l
Mailing Address
Address  [P.O. BOX 15643
Suite. Apt. #.ete. |
City. State [PANAMA CITY fFL
Zip Code & Country {32408 |

Name and Address of Registered Agent

Name (Last. First. Middie. Title) IKNOWLES ' _iGAIL _IM [
-OR-
Business to serve as RA [

Address (PO Box is not uccep(able)'1604 LOUISE AV

Suite. Apt. #. ete. I

City, State lPANAMA CITY .FL

Zip Code & Country |32401 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity. an individual must sign on their behalf. A business entity cannot serve as its
own RA,

Registered Agent Signature |

https://efile.sunbiz.org/scripts/ubr001.exe 4/10/2006
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-

ATTACHMENT

This signature must be that of the individual "signing" " this dqcumuu electronically or be made with the full
knowledge and permission of the individual. otherwise it constitutes forgery under s.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. 1f more than 6 officers/directors need to be made a part of the
record, you cannot file the annual report online. You will need to downloud an annual repart and hist the
additional officers/directors, title(s), name. and address on an attachment.

Title
Name (Last, First, Middle, Title)

-OR-

Entity Name to serve as Otficer/Director

Street Address
City. State

_Zip Code & Country_

————d el T aeomT Bt — - —_—-—

Title
Narne ( Last. First. Middle, Title)

-OR -

Entity Name to serve as Officer/Director

Street Address
City. State

Zip Code & Country

Title

Name { Last. First, Middle, Title)
-0OR -

Entity Name to serve as Officer/Director

Street Address
City. State

Zip Code & Couniry

Title

Name (Last. First, Middle_ Title)
-OR-

Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country

—

{KNOWLES

{1604 LOUISE AV
[PANAMA CITY JFL

JGAIL M

3240 e

—

JKNOWLES

l

[1604 LOUISE AV
[PANAMA CITY JFL
{32401 |

—

{FRANK w

i | I

a——

— — o——
——

——

o —

—
—

https://efile.sunbiz.org/scripts/ubr001.exe

:;;B/VOQ 0DS0 5335*“

4/10/2006
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Pl E PN i

ATTACHMENT /_J(Doﬁ g5 )
- — #P;%OEOOK?” 599

Name (Last, First. Middle. Title) | | 1
-0OR -
Entity Name to serve as Officer/Director r

Street Address

City. State

Zip Code & Country

Title l
Name (Last. First. Middle, Title) l
-0OR -

Entity Name to serve as Officer/Director l

Street Address

—— ——

City, Siare

Zip Code & Country

An individual named above or an individual signing on behalf

of an entity named above must type their name in the ~ o
'Officer/Director Signature' block below. A corporate name is

not allowed in this block.

Title WL,IO
z ¥}
Officer/Director Signaturel )OQ . ff . {

This signature must be that of the individual "signing” this document electronicalty or be made with the full
knowledge and permission of the individual. otherwise il constitutes forgery under 5.831.06_ Florida Statutes. The
individual "signing" this document affirms that the facts stated herein are (rue,

Continue I Resétj

e e e A - = — e - PR - _— .- -

Start Over '

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr001.exe 4/10/2006



