2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO3000100839

1. Enuly Name

K R FENCING INC.

Principal Placa of Busmess

333 MILLER RD

L .. 333 MILLER RD
HAVANAFL 32333

HAVANA FL 32333

Mailing Addross i

2. Principal Place of Business -

FILED
Apr 09, 2007 08:00 Al
‘Secretary of State

LT

No P O. Box # 3. Mailing Address
Suile. Apl #. clc Suite, Apl. #, elc 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number | Appled For
20-0231432 [Nol Appiicabia
Zi 1 1l iti
® Couniry Ze Couniry 5. Cerliicale of Staius Desired a $8'75 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDD, KANE
333 MILLER RD
HAVANA FL 32333

Streel Adaress (P.O. Box Number 1s Not Accoplablo}

City

Zip Code

FL

8. The above named entily submits this statemont for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, lyped or printed name o registared agent and e - apohcable.

(NOTE: Regsiered Agent signature requred when reinstaling)

DATE

o FILE NOW!” FEE IS 3150 00 9, Eleclion Campaign Financing $5.00 may Be
f i Aﬂar May 1 2007 Fea Will Be $550. 00. Trust Fund Conibution. (] Added to Fees
*Make Check Payable to Florlda Departrnent of State -
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 F [ Deleto e O changs [ Addition
NAME RUDD, KANE NAME LEIRTH I -
L { I,

sieet ouarss | 333 MILLER RD - 04 ,f:l'-}é%%ﬂ%iims 150, 00
aIny-si-7p HAVANA FL 32333 CIFY-ST-2IP UL i = A '
TILE VP [ pelele TMHE [7] change  £] Adaifion
NAME, RUDD, WADE NAME
SIREE] ADORESs | 284 CHAMPION OAKS CR. STRIET ADDRESS
OITY-ST-2IP HAVANA FL 32333 cITy-s1-21P
T [ Defete INE [ change [ Acdinon
NAME . - . e N;AM_E . o . i
STREET ADDRESS STREET ADDRESS
CINy-81-21p CITY-ST- 2P
TILE O pesets TILE T change [ Addilion
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CINY- T- 2P CIFY-ST-2Ip -
TITLE 1 Delele TILE [JChange [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CAY-SI-21P CITY-81-2IP
THILE [ pelete 1NLE - [ change [ Addition !
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-ST- 2P CITY - ST-2IP

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on Lnis report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or irustoe cci)rnp.:)weredl}o execute this report as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Block 11
an address, with all

if changed. or on an attachment wi

SIGNATURE:

r like empowered.

KQ we ?uu;[i

4-4-07

g0 531 Of’n

SHGNATURE AND TYPED OR FRINyﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




