2007 FOR PROF ' CORPORATION FILED

ANNUAL R rORT (AR) Apr 26,2007 8:00 am

DOCUMENT # P0300013582 ecretary of State
1. Entity Name
04-26-2007 90199 009 ***1 50.00
GMR FENCING, INC.
Frincipat Place ol Business Mailing Address
16920 SW 277 ST 16920 Sw 277 5T
A e “lmm m |Il|| Hm ||“| IIN ||m Hl" ”‘“Hl‘ ‘lul Nll”lum Il m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Ve 8o 0 By v
Suite, Apl. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Slalg City & State 4. FEI Number - Applied For
W@‘b 6/ 52-2418411 Nol Applicable
Zip Counlry Zip Counlry " ) $8.75 Additional
%303 \ N} ’S ’ Q . 5. Ceriificale of Status Desired O Foc ool
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
PETERSON, WADE C N Ve
234 N KROME AVE Stroal Address (P.O. Box Number is Not Acceplable)

HOMESTEAD FL 33030

: \bagp = 4™

Cily \W\% ﬁ—- FL Zip %)geo%\

8. The above named entily submits this stalemegnt for the pyrpose of changing its registered office or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accopt

the obligations of registered agont.
SIGNATURE 3 M\ AE

Signature, typed of prated rmrm@ng and litle - applcable, (NOTE Raguislered figenl signature required wnan reins|anig) DATE L{ -~ ’s.' R &) ?

FILE NOW!!! FEE IS 5150!60
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DF O Delee 1LE Cychange [ Adilion
A RICE, MICHAEL NAME

STREET ADDRESS | 16920 SW 277TH ST SIREET ADDRESS

CITY-SI-71P HOMESTEAD F1. 33031 CITY-ST 1P

e vTSD 1 Delete TWLE [ Change [ Acdition
NAME RICE, CECILIA NAME

SIre11 ApDRESs | 16920 SW 277TH ST SIREET ADDI $5

CITY-S1. 7P HOMESTEAD FL 33031 oy sl oz

Wit ‘ ™ Dotz mire . Clchange  (J Addition
NAME NAME

STRLET ADDRESS SIREET ADDRLSS

GIlY-ST-2P CITY-S1-/1p

mr [ pelele HILE O change [ Addilion
NAML NAMI

STRLET ADDRESS SIREC ANESS

CITY S1-41P Ciy sioAr

TIILE, 7 petere TIIE [ change [ Addition
AN NAME

STH [T ADDRESS SIREET ADDRLSS

Iy -sr-2p CITY-S1- P

T O pelete TIIF [J change [ Addition
HAMI NAME

SIRFET ADDRESS SIREET ADDRESS

CITY - ST-7IP iy s1 /P

12. | hereby cerlily that the information supplied with this iiling does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental geport is trug#Md accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the ¢erporation ¢r the receiver or tru fed 1o oxecule lhis report as required by Chaptor 607, Florida Stalules, and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with . wilh al olher like empowoered.

SIGNATURE: MU EL TAE oD

YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale f ‘ ~ /3"'!_ )w Dayinre g -




