2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000076026 -

1. Entily Name

J KAY FENCE COMPANY INC

Principal Place of Business

7900 NW 6TH CT
PLANTATION FL 33324

Mailing Acdress

7900 NW 8TH CT
PLANTATION FL 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jun 11, 2008 08:00 AM
Secretary of State

AT A A

Suitg, Apl, #, afc. Suite, Apt. 4, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
20-0084470 Nat Applicabte
Zip Country ap Couniry 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KOZLOWSKI, JOSEPH F
7900 NW 6TH CT
PLANTATION FL 33324

Street Address (P.O Box Number s Nat Acceptable)

City

Zip Codle

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Floricia. | am famitiar with, and accept

the obfligations of registered agent.

SIGNATURE

Sigaalre, lyped of prrded nane ol regestered agenl anv tis d sppleacies.

(MOTE Ragustarad Agent sunaluse recharell whai raintaung) DATE

5.607.193(2)(b), F.S , allows for the waiver of the $400.00
late fee. By checking this bex, the corporation certifies it |
did not receive prior notice. Fee to file is $150.00.

$5.00 May Be
Added to Fees

. 8, Election Campaign Financing
Trust Fund Contribution ]

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE PD = pelae TILE AOOONES 25952 [Jchange [ Adcittion
NAME KOZLOWSKI, JOSEPH RAME - IIJ lig Amedhd -
STREET ADDRESS 7900 NW 8 CT STREET ADDRESS b/ I-”I ! _BUUDI -007 150.00
ciy-51-2° PLANTATION FL 33324 CITy-5T- 207
TLE SD [ velete e O change [ Addition
NAKE KOZLOWSKI|, SCOTT J HAME
STREET ADDRESS | 2355 NW 123 AVE STREET ADDAESS
CITY-51-21F CORAL SPRINGS FL 33065 Ciry-s1-Zip
TITLE [ Delete TILE [ Change  [] Acition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-§E-21P
TILE O Delete TITLE {J change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
LITY-§1-21p CITY-ST-21P
TITLE O pelere TILE [ Change ] Addition
NAME NEME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GiTY-§T-2IF
e 3 Delate TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the intormation supplied wilh this filing does nat gualify for the exernplians comained in Chapter 119, Florida Statutes | further Certity that the infarrmation
indicated ¢n this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if macds under oath: that | am an officer or director
of the cmpora%g the receiver or rustes empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on

SIGNATUR

ttachrent with an address, with all other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

-

J2f- 60§+
£5 3"

Darte Gavtma Fnona #




