. FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111831 S0 03-16-2006 90223 049 ***1 50.00

1. Entity Name

UNIVERSAL FENCE INC.

Principal Place of Business Mailing Address
730 NW 7 TERR 739 NW 7 TERR 500"2378
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
e S G AL EERIER
, [04S NW_Lpth Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112006 Chg-P CR2EO34 (14/05)
City & State Cily & State : 4. FE! Number Applied For
Fr Paudedate fr | 20031693 ot Applcaiie
Zip Country Zlfa 58 | I Couniry 5. Certificate of Status Desired O gfa;esq Scr’et::;“mal
6. Mame and Address of Current Rngistou'd Agent- 7. Name and Address of New Registared Agent
Name

PENA, MEDARDOH
739 NW 7 TERR Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

City EFL ‘ 2ip Code

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

SIGNATURE
Sigraturs, tyoed or printed name of regstened 208Nt and tite If spplicatle, [NOTE: Ragistered Agent sigraturd requiced when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE @ Change  [] Addition
NAME PENA, MEDARDO H NAME
STREET ADDRESS | 739 NW 7 TERR STREET ADDRESS l 04 6 /U by Lf ‘f’b [/Q,
cry-st-z2¢ | FT. LAUDERDALE, FL 33311 CITY-5T-2P frppuvpirdall o 233
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITY-ST-2P
TIRLE T petete TME O change [ Addition
NAsAE NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TIME [ pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e [ oelete TITLE Ochange O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP LITY-87-7IF

12. 1 hereby certily 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the intormation
indicated on this report 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
of the corporation of the receiver or trustes empoyered-tq execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address4 er fike empowered.

SIGNATURE: Mmﬂo . A - /:2'7 ol

U SIGNATURE aND TYPED Wn NAME OF SIGNING OFFICER OR DIRECTOR

Daytrra Phons #




