_‘ﬁ

4+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061438 o
1. Entity Name F [ z E D
RESIDENTIAL FENCE & DECK INC. P
05 I 24 Al 45
Principal Place of Business Mailing Address - ST oy
JI- Lhe i i r STATE
P 0 BOX 7266 —HAG-CARISSA DR TALL A g k r
TALLAHASSEE, FL 32314 FAHAASSEEE32308= PRLLReASSER, FLORIDA
2. Principal Place of Business 3. Mailing Addregs ”Ilnll“” III" ”N "l '” ||Il
2091 MIBYBryE # 74
e fenkete TTave ,éij‘c 01242005  ChgP  ~ CR2E034(10/03)
Cily & State Cny & Stale 4, FEI Number : Applied For
3?- Jl 75-3118196 Not Applicable
Zp Couniry Zi co”ﬁ'gm/ 5. Cortificate of Status Desired [ ??e-gglﬁfggﬁc’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KIDD, DEREK WILLIAM _
1140 CARISSA DR Street Address (P.0. Bo» Nuriber is Not Acceptable)
TALL, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of chang\ng its registered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
lhe cbligations of registerad agent.

SIGNATURE
Signaure, typed or printed name Gl registered agent and tihe it applicable. INOTE: Registeran Agent signature required when reinstating) DAtE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing $5_00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIE CDP 2 Delete TILE %] L4 | EES 'EE”’ [JChange I3 Addition
A koo, oerex 207% -~ NAMED bonﬂl.b Tovns KeLOELY
' 2ol emve B SN 7 .
STREET ADDRESST~HEFEARISBADR— ::' b =23,/ seET ey et WhyeTTy H S /4
orv-sr-zp | : A . . or-st-e TTRuLL, FL. 3234/
TILE 5 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-51-27
WRE [ pelete TLE {Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-531-2IP
TTE O detete TLE O Change 3 Addition
NAME ] : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE J Ch;_sig‘e [ Aadition
awe NAME TOOOA5E285E5T
SIREET ADRESS STREET ADORESS 02405/ 05— 01002--007  ##150.00
CITY-ST- 2P CITY-$1-2IP .
THLE C] Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-212 CiTy-51-21F

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of trusjpe empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment witl dress, wigh € empowered,

SIGNATURE:

SIGWRE AND TYPED OR PﬂlN’I‘d HAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone §

7




