2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

‘Apr 27,2005 08:00 AM

DOCUMENT # P03000133522
Secretary of State

1. Entity Name
AL-TONA FENCE COMPANY

—=F

“Maﬁ‘mg Address -

1525 EAST NORMANDY BOULEVARD
- DELTONA, FL 32725

Principal Place of Business - : ’

1525 EAST NORMANDY BGULE\!ARD
DELTONA, FL 32725

MR MO

[

03042005 No Chg-P CR2E034 (10/03)
4, FEl Mumber Applied For
20-04:32013 MNat Applicable

5. Cedificate of Staws Desyed

O $8.75 additional

Fee Haquured

5. Name anc! Addrass of Cu rrant Ragstered Agent

MICHALSKY, ALAN
1525 EAST NORMANDY BOULEVARD T
DELTONA, FL 32725 T o

AN

- IN TH?S SPACE

8. The above named efility sUBMItS this statement far t'ne purposa of changlng s regi’stered office ‘or registerad agent, or both, in the State of Flarida, | am Familiar with, and accept
the abligations of regisiered agent.

SIGNATURE =

Sgnature, typed printad name of reégistered agem and i applicable

NOTE Feglstered Agedt shynature required when refnstatig) = ===

[——— ' - - - B Y ST

$5.60 MayBe
Added to Fees

FILE NOW!! FEE 1S $150.00
After Nlay 1, 2005 Fee will be $550.00

9. Election Campaign 'Finar}c:’uh{;“ T
Trust Fund Contribution, O

10.

e
NAME
STREET ADDRESS

~— _ OFFICERS AND DIRECTORS
B = - —=
MICHALSKY, ALAN o
1525 EAST NORMANDY BOULEVARD
DELTONA FL 32725 -

Cire-57-2P

NTLE

KAME

STREET ADDRESS
Cuy-§r-2IP

v —
MICHALSKY, ARLENE
1525 EAST NORMANDY BOULEVARD

Lfﬂ“}fﬂ" 334050
270580036024 150, 0

LT*% P

DELTONA, Ft. 32725

e 3 p e . Lo :
STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
LTy - 8T-2IP

L

NAME

STREET ADDRESS
CiTy. ST- Zif

SN S

TITLE

NAME

STREET AUDRESS
CiTy- 57- Zip

12. | hereby certify (hat the infornTatian mpp?ted witfi s iy g does not qual'fy for the exemption siated in Section 119.07(2)(0). Florida Statutes | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that [ am) an officer or director
of the corporation or thé tecelver or trustee empowered {0 execute s report as réquired by Chapter 807, Florida Statuies; 7 ihat my name appears in Black 10 or Blagk 11 if

changed, cr on an ahachme Wil an adgress. with Al other like empowered. / q

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND 'ﬁ’i’“ OR PRINTED NAME QF SIGNING OFFICER OR SIRECTOR

= - =i T = " s :
N - L .- S LA S . Lo



