2006 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

FILED i

DOC.UMENT # P03000100839

1. Enfity Name

K R FENCING INC.

Sep 07,2006 08:00 AN
Secretary of State

Principal Piace of Business

333 MILLER RD
HAVANA FL 32333

Mailing Address

333 MILLER RD
HAVANA FL 32333

(TR

2. Principal Place of Business 3. Maling Address
SOl AN PN« I

333 MILLER RD
HAVANA FL 32333

Suite, Apt #, elc. Suite, Apl. # etc. ond MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number 20-0231432 Applied For
Nat Applicabla
Zp Country Zip Country 5. Certificate of Status Desred ] $B.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiateraed Agent
Narmne !
RUDD, KANE

Street Address (P.O. Box Numbi is?ky/ﬁ\fi:emame)

7 a

City

FL Zip Code

obhgations of registeredw‘ 2@
SIGNATURE 34/ Lo

8. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept the

740,

(NOTE: Regsiorad Agant Snalure requred whon reinstanng)

/Slgnalulé typed ar prnled name of registerad agent an?ﬂﬂa it appicnbla,

gke Chec

S.607.193{2)(b), F.S., allows for the waiver of the $400.00

late fes. ‘By chgckmg this bex, the c?orporatlon cenlifiegqt did Trust Fund Contribution, [
not receive prior notice. Fee to file is $150.00.

$5.00 may Be
Added to Fees

9. Election Campaign Finanging

TR LOA L
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [ pelete mLe CJchange [ Addition
NAME RUDD, KANE NAME
sThecs anoress | 333 MILLER RD STHELT ADDRLSS A e e
arv-si.ze | HAVANA FL 32333 G517 -5 150,
TILE VP 3 Celete TTE {Jchange [ Addition
- RUDD, WADE NN
sreeT appasss | 264 CHAMPION OAKS CR. STREET ADRESS
arv-si-zp | HAVANA FL 32333 CTY-51- 2P
mLE [ nesete TITLE [ crange [ Addition
NAME NAME
STALET AQDAFSS STREET ACDRFSS
CIy-ST-7P Y- ST- 7P
TMLE O tetete TITLE [ change [ Addition
NAME NAME
SIREE ADDRESS STREEF ADDRESS
Qry-51- 7P CITY-ST-21P
TIE 7 pelete TITLE [J Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- S 2P CITY-81- 20
WLE 0 oelets TTLE [ change ] Acdiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
cy-si-ze CITY-§T-2¢

12, ! hereby certity that the information supplied witn this {iing does not qualify for the exemptions comamned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is frug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 executs this report as required by Chapler 807, Flonda Statutes; and that my narme appears in Block 10 or Biock 11 if

$34 01

changed, or on an anacnmen%m w“}d.
SIGNATUFIE:!.\ e

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T4t

Daylime Phana #



