FILED

Mar 30, 2005 8:00 am
2005 FO'RSSSKLTR‘E%%%%RAT"’" Secretary of State

DOCUMENT # P02000097822 03-30-2005 90048 013 77150.00
1. Entity Name
NATIONAL FENCE, INC. :
Principal Place of Business Maiiing Address 5 U u 3 2 5 3 8
8002 WINPINE CT. 717 EAST OAK ST.
ORLANDO, FL 32819 KISSIMMEE, FL 34744
2 Prindpal Place of Business 3. Ma"lng Address ‘ ‘Il“ll‘ IH ||”| "I“ |Im Ilm ||m ||”I }Im ‘lll‘ Il“l HI‘I “lllll “ |I|l
Suite, Apt. #, elc. Suite, Apt. #, ete, 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2290372 Not Applicable
ap Gountry Zp - Country 5. Certificate_of Status Desired O $875 Mditiond_
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BAUMRUK, ANDY J Daniel Wadsworth
717 E. OAK ST. Swreet Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744 8002 Winpine Court
¥ Zip.Code
orlando FL | *3%10
8. The above name ! 4 ig.gtatement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the oblig g .
SIGNAT! E\ £ l A ) '% "26“06
naturs, lypec or printad nama af regsterad agent and litfe if applicabla NOIE: Regislered Agenl sigratura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD O pelete IMLE [ Change [ Additian
HAME WADSWORTH, DANIEL NAME
STREET ADDRESS | 8002 WINPINE CT. STREER ADDRESS
ciy-§7-2IP ORLANDO, FL 32819 CITY-S3- 2P
T3 VPTD O3 Delete JME . O change [ Additian
HAME WADSWORTH, DANA RAME
STREET ADDRESS | 8002 WINPINE CT. STREET ADDRESS
CITY-57-2IF ORLANDO, FL 32319 CiTY-ST- 2P
TLE P D [ petets me o .| . - - - R _ [ Change. —[1 Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2iIP
TITLE O Delete TIME O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE [T Delete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 ChyY-Sst-ZP —
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREFT ADGRESS STREET ADDRESS
Ciy-S1-212 CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this reporl or supplemental repott is true and accurate ang that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusies smpowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Black 171if
changed, or on an attachment with an address, with all other like empowered.

Daynma Phone #




