FILED

Jan 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

01-30-2008 90027 047 ***150.00
DOCUMENT # P03000113860
1. Entity Name
PREMIER FENCE, INC.
Principal Place of Business Mailing Address
616 PALOMAS AVENUE 1517 E. HILLCREST STREET
OCOEE, FL 34761 U5 ORLANDQ, FL 32803 US
FPreTTE oro S [T O AR 01O
Suite, Apt. #, elc. Suite, Apl. 8, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0302903 Not Appticable
Zip Country Zp Country 5. Certificate of Slalus Desired O Ei'gfgl;f:;“"_ni ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMALLEY, CRAIGW
1517 E. HILLCREST STREET Street Address (P.0O. Box Number is Not Acceptable)
CRLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agert and bile If applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete e [J Change [ Addition
NAME EPPS, JIMMIE NAME
STREET ADDRESS | 616 PALOMAS AVENUE SIREET ADDRESS
CITY-ST-ZIP OCOEE, FL. 34761 CITY-ST-2IP
TILE ] Detete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-S1-2P
TITLE [ Delete 1ILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O netete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-S1-21p
TITLE [ Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2if GITY-ST-2IP
TMLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther fike empowered.

SIGNATURE: _ Mrne— C 55,05 /42;4?:’05’
1

sfnnuns AND TYPED OR PRINTED NAME OF SIGNNG MFFICER OR DIRECTOR / Dy

Daytime Phone #

V



