FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT S A £ itat
DOCUMENT # P03000143142 ecretary or vtate
01-09-2006 90035 039 ***150.00

1. Entity Name
ECONOMY FENCE COMPANY, INC.

Principal Place of Business Mailing Address LU -
917 ARABELLA LANE 917 ARABELLA LANE
COCOA, FL 32927 COCOA, FL 32927
P G AR R
oo s Wings Michumy [ Goa S¥nes Hichwopy
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2ZE034 (14/05)
City & State City & State 4, FEI Number Applied For
ocsn T\ Cocen T\ 55-0852431 Not Apsiicable
Zip Country Zi ountry ” } $8_75 Additional
Bﬂﬁ gq PD(QD B T‘C\ 3 gq &—1 ‘-e 0 A rd 5. Certificate of Status Desirad 3 Foe Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHILDRESS, CARCL

917 ARABELLA LANE Street Address (P.Q. Box Number is Not Acceptable)
COCOA, FL 32927

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lyped or printed name of registared agent and litle if applicable. (NOTE* Regsierea Aganl signature raquired when reinsiating) DATE
1 . . ., .
FILE NOWIII FEE IS $150.00 9. Election Campangn F.lnancmg $5,00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME CHILBDRESS, CAROL NAME
STREET ADDRESS | 917 ARABELLA LANE STREET ADDRESS
CITY-ST-7IP COCOA, FL 32927 CITY-51-21P
TIMLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CHTY-ST-2IP
TALE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDAESS
CITY-S7-21P CiTY-ST-2IP
TLE O oelate THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE =3 . o . 1 oelete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. § hereby certity that the information supplied with this filin(? does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the 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 ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on achment with an address, with 2ll other like empowered.

SIGNATU R : ’ SIGNATI&D TYPED OR PRINTEDR NAME QF 3IGNING OFFICER ogcma \ ’ % o - 3 b Q

E G AT
R A AT 4 B e i g

Al |




