2606 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137666

1. Entity Name

JERRY ROCKS FENCING, INC.

FILFD
06 HAY -1 py 3. 33

SECK:

Principal Place of Business Mailing Address ALLA- LA O QTA TE

17796 LARKIN CT 17796 LARKIN CT HASSE EF LORIDA

TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

5012006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE CENe - A B 50 | [

Not Applicable

$8.75 additional

5. rlificate of i
Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

o an DO NOT WAITE
TALLAHASSEE, FL 32310 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstared agent and nte il applicable. {NOTE: Registerad Ageni signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TALE P
NAME ROOKS, JERRY

STREET ADDRESS | 17796 LARKIN CT E
CITY-§T-2IP TALLAHASSEE, FL 32310

TLE

NAME

STREET ADORESS Dl LT s S e O s
CITY-ST-2P 05130631 028--012 #1150, 00
TLE

NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
HAME

. STREET ADDRESS
CITY-ST-ZIP

THTLE

NAME

STREET ADDRESS
CiTY-S1-2iP

12. | hereby cenrtify that the information supplied with this filin g does not quality for the exemptions containad in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaltion of the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oljjer Jike empoweres
SIGNATURE: __ W@ ADAA “\’QSU\\:%D D-\- QKO LT

SIGﬂUFIE AND Tvvu(ﬁq\vnmreo NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona

~J




