2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P03000118591

1. Entity Name

Secretary of State

02-06-2006 90084 018 ***150.00

DAVID ALLEN FENCE CO., INC.

Principal Place of Business

4433 GULFSTREAM DRIVE
NAPLES FL 34112

Mailing Address

4433 GULFSTREAM DRIVE
NAPLES FL 34112

A AU W

2. Principat Place of Business 3. Mailing Address
Suite, Apl. 4, elc. Suile, Apt. #, elc. 1st MCORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Applied For
20-0347074 Net Applicable
Zi Countr - Z ) Countr T ———— —  — — o —&n- i
e Ly P Lnry 5. Certificate of Status Desired [ $8.75 Additionz)
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, DAVID B

Street Address (P.GO. Box Number is Not Acceptabie)

4433 GULFSTREAM DR

NAPLES FL 34112.

City Zip Coce

FL

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

SIGNATURE

Signawre, Npﬁd o prevten name of rﬂgnstered agent and titlo f apphcatle (NQTE- Regstored Agent signatire remed when icinsialng) DATE

o FILE Nownt FEE s $1500‘7 :
{ After May 1, 2006° Fee Will Be'$550.00 - -
M ke Check Payame 1o Florida Department oi State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TLE vP " [ Change Whﬂdilim

NAME ALLEN, DAVID NAME Rosemary B Biilen

STREET ADDRESS | 3344 GULFSTREAM DRIVE SREETADDRESS | 9432 Gouikstcessm D

CIY-ST-ZF |NAPLES FL 34112 CITY-S§1-21p Noaolves. Ei. 3419,

TITLE ] Delete TITLE ) ! 3 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-2P

TILE [ Detete HILE [ Change ] Addition

NAME NAME ~ _
CSTEETADORESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Dekete TITLE {1 Change [T Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SI- 7P GiTY- 57-2P

TITLE O pelete TIILE  Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§1- 2P

TITLE {J elete TILE [ cChange [ Addition

NAME HAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12, | heraby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal ettect as f made under oath; that | am an officer or directar
of the corporation or the receiver or liustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: el e PSTO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1-35-0k 5294-435-04R]

Daw Daytime Phone #




