2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000131623

1. Entity Name

LES BALLER DECORATIVE FENCE, INC.

Principal Place of Business Meiling Address
2205 NE 137 STREET 2205 NE 137 STREET
NORTH MIAMI BEACH, FL 33181 NORTH MIAMI BEACH, FL 33181

0 SO

07252006 No Chg-P CR2E034 (11/05)

DQ NOT WRITE IN THIS SPACE = e Ropied For

56-2423542 Not Applicabte
5. Cartificate of Status Desired Z( ?g'gssqa‘r’:c:“""‘“

6. Name and Address of Current Registorad Agant “ o

BALERLESLE " DO NOT WRITE
NORTH MIAMI BEACH, FL 33181 | L IN THIS SPACE

: '

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligabons of ragisterad agent
. T

’

SIGNATURE : o -y

Sigratura. typed or printed name of regiatersd agent and Utia if spplcable . .. (NOTE Registared Agenl 5ignature requirad whaen rainstating) " .. -DATE « - s

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | 1n accordance with s, 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. O  Addedto Fees: corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS N

TTLE P a T e : ) S B
NAME BALLER, LESLIE L
STREET ADDRESS | 2205 NE 137 STREET . oy
Ciry-sr-zip NORTH MIAMI BEACH, FL 33181 L EEIASY

1ITLE VP

NAME SIESHOLTZ, ADAM E

STREETADDRESS | 1748 NE 175 ST

CIry-S1-2IP NORTH MIAMI BEACH, FL 33162

TME
NAME

st DO NOT WRITE

~ IN THIS SPACE

NAME
SIREET ADDRESS
GITY-§1-21P

TITLE

NAME

STREET ADDRESS
CIry-S81-2IP

. 4 s BT . R

TITLE
KAME R ' A oYy % 3 o ',’ e
STREEY ADDRESS " i :

CITY-51-21P . e e - - B R I T

IR U TR T O LTS Y WL
R LSRR D - O R

5

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to execute this repart as required by Chapter 807, Florida Siatutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an attachment yith an address, with all olher lika empowered.

SIGNATUREZ 2D B—— L es Baller %/ \ -0,/ 3C3S 949

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daylma Phone ¥

. ANNUAL REPORT Aué 04, 2006 08:00 A
- Secretary of State

Yy




