. | FILED

2007 FOR PROFIT CORPORATIO Jan 22,2007 8:00 am
ANNUAL REPORT \TION Secretary of State

01-22-2007 90096 015 ***150.00
DOCUMENT # P03000113860
1. Entity Name
PREMIER FENCE, INC.
L1 12

Principal Place of Business Mailing Address q U U U q 1
616 PALOMAS AVENUE 1517 E. HILLCREST STREET
OCOEE, FL 34761 US ORLANDO, FL 32803  US
S AR RACERRMCAR TN W

Suita, Apt, #, elc. Suite, Apt. #, etc. 1. .6.1152007 .- g Chg-P CR2E034 (12/06)

City & State - Cily & State T 4, 'l.-'EI i.\lumber Apptied For

20-0302903 Nat Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O §8‘75 Additionat
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
SMALLEY, CRAIG W
1517 E. HILLCREST STREET s Street Address (P.O. Box Number is Not Acceptatle)
ORLANDOQ, FL 32803
City FL | Zip Code

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

SIGNATURE
Signaiure. lyped o printed nama of regrstared agent and ntie it apphcable. {NQTE: Registered Apent SIgnature raquirsd when reinstamng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Cantribution. O Added to Fees
10. QFFICERS AND DIRECTURS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detere s [ cChange [ Addition
NAME EPPS, JIMMIE NAME
STREET ADDRESS | 616 PALOMAS AVENUE STREET ADDRESS
ciry-sr-zie QCOEE, FL. 34761 CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
L [ celete 13 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-Zf CITY-55-21F
THIE O Detete TINLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete T04E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S1-2IP
TITLE 1 Delete TILE [ Change (7 aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CiTy-87-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Forida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the racejyer or rusiée empowarad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgh} with an address, with all other like smpowered.
e C Eqgr //zg/a-; K7 8778659

SIGNATURE:
] ISIGNATLIRE AND TYPED OR PRINTED D‘IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #

/



