FILED

Apr 06, 2005 8:00 am
2005 FOR E O E T GRRRATION cerelary of State

of¢ e of¢
DOCUMENT # P03000145000 04-06-2005 90123 044 150.00
1. Entity Name
CHRISTIE'S FENCE, INC.
Principal Place of Business Mailing Address
2650 DEL RIO DRIVE 2850 DEL RIO DRIVE 50034144
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
e e IRV L ERER L O
Suite, Apt. #, etc. Suite, Apt. #, sic. 01172005 Chg-P CR2E034 {(10/03)
Cily & Siate City & State 4. FE) Number Appliad For
é q - 37_1 _, 3 I } 8. Nat Applicable
Zip, S Y ff“."“_“’ o Zp - Couniry 5._Centificate of Status Desired E[_gg:;esq_l‘;gg;lﬂn@
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
WALTON, CHRISTINE N -
2850 DEL RIQ DRIVE Street Address (P.O. Bex Number is Not Acceptable}
ST AUGUSTINE, FL 32084
City FL | Zip Code

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 of printed nama of registered agent and e o applicable. {NOTE: Aegistered Agent SIgniture required when risstangl DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Delete k3 O Change 3 Addition
HAME WALTON, CHRISTINE N HAME
STREET ADDRESS | 2850 DEL RIO DRIVE STREET ADDRESS
CITY-ST-71P ST. AUGUSTINE, FLL 32084 CITY-$7-2IP
TIILE 3 Delete TINE [dchange  [J Addition
WAME NAME .
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
i T ESPEE S — - [):Delete =HTME : - — == [ Change._— [Z]-Addition:=
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete e D crange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
TITLE O petete L O cChange [ Addition
HAME HAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2IP CITY- §T.2IP
TiILE [ oekete TTLE [ Change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

12. | hereby cartify that the information suppiied with this filing does not quality for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it mage under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered to 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 attachma! j15 ar addpess, with heslike 3

SIGNATURE ANMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR mecwoﬁ “Tiaytme Phone #

SIGNATURE: Ot strva N - pladfen , Arendect :‘3,{..,-’-3',/05' bot) 824099




