FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT ___ . Secretary of State

DOCUMENT # P03000124220 03-14-2006 90031 038 ***150.00
1. Entity Name
HURRICANE OCALA FENCE CO.
Principat Place of Business Mailing Address ‘ -
335 NW 76TH TERRACE 335 NW 76TH TERRACE I
OCALA, FL 34475 OCALA, FL 34475
S S AV M AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03082006 - ~. Chg-P CRZE034 (11/05)

City & State City & State 4. FEINumber = . ° . Applied For

65-1209836 - Not Applicable
2 3 q '* 2L Country Z|p3 ‘+ y 8 2 Country 5. Certificate of Status Desired [} gi'zgzghb"al
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Nameey e ¢4+ -rv '
WATKINS, CECIL ‘ Billie. Jo  tWatKins
335 NW 76 TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
OCALA, FL. 34475 | 3RE W G ferrdce,
.n ' '" . CIW
oo Oc.ala FL |?‘ﬁ¥£2.

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

SIGNATURE ‘/ l

Signature, rvueu o nr‘m_ed name of regisiered agent anc e if applicabie, {NOTE: Registared Agent signature required when reinsiatmg) DATE
aest

S s
X i 9. Election Carnpaign Financing $5.00 May Be
FILE NO FEE 1S $150.00
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. - (Y T
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP (7.0 ﬂneieze TILE _change 1 Addition
HAME WATKI&&_-_{;ECIL NAME
STREET ADDRESS | 335 NW 76TH TERRACE STREET ADDRESS
oTy-ST-ZP | OCALA, FLe34475 CITY-57-2P
TITLE D i 3 elete ME PP X’Change 7 Addition
NAME WATKINS, BILLIE JOE NAME
STREET ADDAESS | 335 NW 76TH TERRACE STREET ADDRESS
crv-stze | OCALA, FL 34475 avst | Qcala Fl 34482
TITLE 1 paiste TITLE “crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2p CITY-ST-2F
TTLE 77 Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TILE ] Delete TILE —]Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 pelete TITLE JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F . CITY-ST-2IP

12. [ hereby certify that the information supplied with this {iling dees not quality for the exemptions contained in Chapter 119, Florida Statuzes, | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shail have the same {egal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: » a7 S Dl

SIGNATURE ANI ED OR P ED NAME OF SIGNING OFFICER OR (MRECTOR Date Dayzme Phone #




