FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000113860 02-15-2006 90040 015 ***150.00

1. Entity Name

PREMIER FENCE, INC.

Principal Place of Business Mailing Address . ) [

616 PALOMAS AVENUE 1517 E. HILLCREST STREET

OCOEE, FL 34761 US ORLANDO, FL 32803  US 400 14012

P s LT TEE
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0302903 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desred [0 $8+7D Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

SMALLEY, CRAIGW - -
1517 E. HILLCREST STREET Streat Address (P.O. Box Number is Not Acceptable)
QORLANDO, FL 32803

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, typed of printed name of registerad agen: and litle if applicabla. {NOTE: Registered Agsent signature raquired whan !einstanng) i DATE B -
‘FILIE NOWII FEE IS $150.00 9. Election Campaw‘gn F_inancing 0 $5_00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. X QFFICERS AND DIRECTCRS - . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P : O Delet e [ Change [ Addition
NAME EFFPS, JIMMIE NAME
STREET ADDRESS | 616 PALOMAS AVENUE STREET ADORESS
CITY-ST-ZP OCOEE, FL 34761 CITY-ST-2IP
nILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDHESS - .-
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE . O pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
me : ‘ . . 1 oelete TE . {J Change- - Di}dmunn
wge 7| : - NAME o - e e
STREETADDRESS | * ' . T STREET ALDRESS
arv-st-ze ' | ° CITY-57-2P

12. 1 hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 carporation o the receiver or trustee empowered 1o execute this repert as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegpt with an address, with all other like empowered.

A/mmre. C 5 ppS /S Owner og//;ég

/ SIGNATURE AND TYPED OR PRINTED NAME OIflG’(NG QFFICEX OR DIRECTOR

SIGNATUR

Daytime Phone ¥

v



