2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000135828 Apr 30, 2008 08:00 AM
- e Secretary of State
GMR FENCING, INC. ) ' ry
Funeipal Place of Business Mailing Arlcress
16920 SW 277 ST 16920 SW 277 ST .
e e ”“H“Hu ml”“" IHH ||m ||m “l“ ml‘ mm”l ”ll‘ ’l“m ‘”“‘
2. Principal Place of Businass - No PO, Bor # 3. Mailing Addrase
Suile, ApL. #, et Suile, Apl #, gic. 15t MOORE CRZE024 (10,-07)
Cuty & Gtale Ciy & Stale 4. FEI Nurnber Apphed For
52-2418411 ot Apcheable
an Caurniry o Couniry 5. Certficate of Statue Desired M $8.75 Addimnal
Fee Required ,
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

C (
?IGE%O%\%IHZATE?—ST Sireet Address (P.C. Box Number is Not Accepiable)

HOMESTEAD FL 33031

City FL Zijy Code

8. The akove named sruly submns this statzment o (he pursese of changing its regisiered aflice o redestered ageni, or Gotr, N the Sate of Flonda ! am familar wih, and accep
the cohgauzns of reyisierad agent.

SIGNATURE ﬂ

INGTE Fepalirad AZOr1 s /1 imlaer /e v o einbr gt DATE

9. Elecion Camoaign Financing $5.00 may 8e
Trust Fund Convicelion.  [[]  Added to Fees

11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS N 11
N 1 potere it [Conange [ Addition
NAME RICE, MICHAEL NAME -
SIREET ADDRESS [16920 SW 277TH ST STRFET ADDAFSS SR
sy S1-a HOMESTEAD FL 33031 CITY -1 e
TIME vTSD O oeee TITLE Jcrange [ Aaddion
NAME RICE, CECILIA HAWE
STREFTADDRESS (16920 SW 277TH ST CTRFFT ADGRESS
CITY-58-21° HOMESTEAD FL 33031 CITY-57- 2%
TIE [ Desele TITLE {7 Change (] Aadinon
NAME HAME
CSTREETADDRESS | T LT - STREET ADDRESS
CITY-51-219 CITy-5T-2IP
e . [ oetete HILE [T cmnge [ Addition
HAMY . HAMY,
STREET ADCRESS ' STRELT ADDRESS
STY-ST1-2F CITy-3T-21P
Ttk :  Detele THLE I Cuange [ Aaditon
HAME NAML
SIRELT AUDRESS SIALET ADDRESS
CIV-S1- 07 CIry-S1- 21
TILE I peels ME []Change [ Acdition
NEME NAaME
STREET AGDRESS . STREET ADDRESS
CITY-3T1-2P 2 / CiPY-ST- 2P

12. | hereby certify hat the information supphfcy with tnis o does net gualify for the examptons contamed in Section 119, Flarida Staiutes. | furthar cedify that the intormation
indicated on this report o supplerremal ghon is ruadnd accurate and that my signature shall have the same legal ettoct as if macde under oath: that | am an officer or director
ot the corgoration or the receiver o trusjée empgyenred (0 execule this repon ae required by Chaprer 607. Florida Statutes; ang thag my name 2ppears in Block 12 or Biogk 11
if changed, or on an attachment whp T with il other hxe empowered,

SIGNATURE: WANNR TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayt o Frowee 2




