- .

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # P03000127791

1. Entity Name

VOLUNTEER FENCING, INC.

Secretary of State

(03-22-2006 90008 045 ***158.75

Principa! Place of Business

1840 BABY FARM CIR
TALLAHASSEE, FL 32310

Mailing Address

1840 BABY FARM CIR
TALLAHASSEE, FL 32310

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apt. #, etc. Suite, Apt. #, elc.

03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
05-0522051 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CODY, JEFFREY S
1840 BABYFARM CIRCLE

TALLAHASSEE, FL 32346 3230

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

j c?F C(:A y

‘the abligationg of registered agel

R

Ownevr

3/21 }oCa

SIGNATURE
- Siqnatu‘e, Iyped‘r pn\ed name‘ﬁf’reaislera&\&ﬂl &nd tije it applicanle.

(NOTE‘ Registared Aganl Sighature required when reinstating)

DATE

e

i FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9 Election C

ampaign Financing ™

Trust Fund Contribution.

~$5.00'mayBe - —
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TIME [ Ghange [ Addition
NAME CODY, JEFFREY § NAME

STREET ADDRESS | 1840 BABYFARM CIiRCLE STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32316 CITY-ST-2iP

TITLE (o} [ pelete TITLE (O Change  [] Aduition
NAME LAWSON, ROBERT C NAME

STREET ADDRESS | 1840 BABYFARM CIRCLE STREET ADDRESS

CITY-S7-2P TALLAHASSEE, FL 32316 CITY-87-2IP

THLE [ pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE 3 Delete TITLE ] Change [ Additien
NAME HAME s —— - —_— -
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ChY-ST-2P

TIMLE ] Delete TIMLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2P

TITLE O Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST. 2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 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 legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered,

) Jedl Code,

changed, or on an attach

SIGNATURE:

3l21]ot (850559 1905

.
pmu@hwz OF SIGNING OFFIGER OR DIRECTOR )

ale Daytime Phone #




