2006 FOR PROFIT CORPORATION FILED
__ ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P03000135828 ' Secretary of State

1. Entity Name
02-27-2006 90080 044 ***158.75
GMR FENCING, INC.

Principal Place of Business Mailing Address

16920 SW 277TH 8T 16920 SW 277TH 57

e T Hll”ll‘ m ||‘|I|"‘]||HI“"I |I'|l "“I “‘ll |l||| ’l“l “m 1'”]“ || m)
2. Principal Place of Business Mailing Address

Neyo Suo DA N N No B YT

Suile, Apt. #, etc. Smte Apt. #, efc. 1st MOORE CR2E034 (10/05)

ity & State City & State 4. FEI Number Applied For
WW) ?\/\ wm W/ 52"241 841 1 / Not Apgplicable

Zip Country Country . . . @/ $8.75 Additional
g‘%\ '%\36 35‘70'7)\ me 5. Certilicate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

V ;g}%ﬁﬁggkﬂvg}:%% C Street Address (F.0. Box Number is Not Acceptable)

HOMESTEAD FL 33030

.

i ‘. City FL | 2P Code

8. The above named entity 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 obligatiens of registered agent.

SIGNATURE

Signature, yped of proled name ol repistered agant ang tille | apolicatle. (NGTE: Repslared Agenl signature renuired when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution.  []  Added to Fees

B LT e T L i E
10. OFFIGERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HMLE DP [ Gelete TITLE [ Change [ Adgition
HAME RICE, MICHAEL NAME
STREET ADDRESS (16920 SW 277TH ST STREET ADDRESS
CITY-81-2IP HOMESTEAD FL 33031 CITy-57-2ip
TITLE vTSD [ pefete TITLE [J Change  [C] Addilion
NAME RICE, CECILIA NAME
STREET ADDRESS | 16920 SW 277TH ST STREET ADDRESS
CiTY-S1-2P  [HOMESTEAD FL 33031 CrY-ST-2IP
TITLE 3 petete TILE [3 Change  [C] Addition
_ NAME | ) e oW NAME e - —
STREES ADDHESS STREEY ADDRESS
orv-stze | CITY-ST-2IP
e 3 pelete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
HILE 1 pelzte TIFLE . [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GImY-81-2P ‘ CITY-ST-2P

12. I heraby certify that the information supplied with 1hig tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuggte and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
uie this reperlt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11
er like empowered.

of the corporation or the receiver or Irustes empgowered 1o g
if changed, or on an attachment with an addre

SIGNATURE: R Iy ool 78345 2947

O NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumo Phona #

SIGNATURE AND TYPE|




