2006 FOR PROFIT CORPORATION

ANNUAL REPORT e . i e = FILED -
DOCUMENT # P03p80133522 ' Apr 27,2006 08:00 ANV

AL-TONA FENCE COMBANY Secretary of State

Princinal Plage of Businass Mailing Address

1525 EAST NORMANDY BOULEVARD 1525 EAST NORMANDY BOULEVARD
DELTONA, FL 32725 DELTONA, FL 32725

AT RN D

03062006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Feplod Fr

20-0432013 Not Applicatle
- . $8.75 additional
5 Cemfecgte of Status Desired D Fee Aequired

fo i i o R

5. Name and Address of Cura'ent Registered A_g_m

rgg; éﬁﬁigfiﬁimv BOULEVARD B DG NOT WRITE
DELTONA, FL 32725 ‘ 1IN THIS SPACE

e - PR R R sk e e et

8. The above named sntity submits this statement for the purpose of changing |ts reglstered office or regisiered agent ar bot.h in the Staie of Florrda 1 am famxlla.r with, s.nd actept
the obligations of registered agent.

SIGNATURE - . - o s PP o =T w s - - i b
Signature. lyped or prnted name of regisiered agent and tille # anplkcatle. {NOTE. Figistered Agent signaiure sequired when _r?i_sr\;}atm_zg] y ey - - BATE . et
FILE NOWII FEE IS $150.00 8. Eiestion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust furd Contripution. O  AddedtoFess
0. T GFFICEAS AND DIRECTORS . 1 '
TIE P
MAME MICHALSKY, ALAN

STRRET ADBRESS | 1525 EAST NORMANDY BOULEVARD
CiTy-§T-2IP DELTONA, FL 32725

PR L ] 1 T yonoonszems
HAME MICHALSKY, ARLENE o ' O /0G/5-E004 1016 150,00

STREET aNBRESS [ 1525 EAST NORMANDY BOULEVARD
CITY-§7-21P DELTONA, FL 32725

TITE
NANME

s s | | DO NOT WRITE

o ~ INTHIS SPACE

STREET ALORESS
CiTY-5%-2P

fii18

NAKE

STREET ATIRESS
CiTY-51-2IP

TTLE

NAME

STREET ADORESS
Y- ST 2P

12, Vhereby cerlity that the nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accuratg and that my signaiure shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver o trustes empowered igpxecutafihis report as required by Chapter 607, Florida Statutes, and at my pame appears in Block 10 or Biock 114

changead, of on an attechmeht an agdd: thy alt oyffer ik powered. & [/ O C?

SIGNATURE: . .
TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Daee . Daybme Ftong #

P VP R o R




