' FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000137606 01-23-2006 90121 036 ***150.00
1. Emtity Name
CENTRAL FLORIDA FENCING, INC.
Principal Place of Businass Mailing Address T
14752 N.E. 138TH AVENUE P.O.BOX 458 .
WALDO, FL 32694 WALDQ, FL 32694
Suita, Apl. #, etc Suite, Apt. #, ete. 01062006 Chg—P CR2E034 (11/05)
City & State City & Statet 4. FEI Number Applied For
57-1194299 Not Applicable
Zp Country ap Counity 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Regi Agent
Name
HINSHAW, WILLIAM O PD
14752 N.E. 138TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
WALDO, FL 32694
City FL ‘ Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registerad ofiice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
, the obligations of registerad agent.
1 0. thash ' D fig
s;GNATuRg b‘/lf”m : A ahj‘ d ' ,8 OU
Signature, iypad or grinted nama of ragistared agent and tils if applicacie (NOTE: Ragistarad Agent sgnature required when reinstaling) ’ Dﬂ’E
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, | Added I.o Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 pelete TLE O crenge [ Addilion
NAME HINSHAW, WILLIAM DAVID RAME
STREET ADORESS | 14752 N.E. 138TH AVENUE STREET ADORESS
CITY-S1-2IP WALDO, FL 32694 CITY-S7-2IP
TLe VP O pelete YITLE [Jchange  [J Addition
NAME HINSHAW, KYLE S NAME
STREET ADDRESS 1 P. O. BOX 432 STREET ADORESS
CIy-51-2P WALDO, FL 32694 CITy-81-2P
TLE _SF' 1 Dekete TLE ST O Change  [Sadaition
NAME NAME { I'h NS Hmo .
STHEET ADDRESS STREET ADORESS 6% ' OA
CIFY-51-2P CITY-§T-2P :PP -Po &"Bq— Al
WL O pelete TME WHILWLU T 99 ' O Change (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delets TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP CITy-ST-21P
ik 3 Detete e (O Change ] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIry-s1-21# CITY-ST-2P

12. | hareby ceriify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or r.stee empowerad 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wit an address, with all othgr, e
1/1p[0le 35225852
1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

SIGNATURE?& M b(/t-b - Gavime Prors ¥




