FILED

2006 FOR FROFIT CORFORATION Jan 17, 2006 8:00 am

Secretary of State
PgCUMENT # P030001 46585 01-17-2006 90276 008 ***150.00
. ity Name
FLAGLER FENCE, INC.
Principal Place of Business Mailing Address guuve- -
105 OAK AVE. 105 OAK AVE.
BUNNELL, FL 32110 BUNNELL, FL 32110
S — R O NCER RO
Stite, Apt. #, etc. Suite. Apt. ¥, elc. 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
—58-33762%% J0-1O9315 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired (] Eg-;’{gqﬁtma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, H. LEWIS .
105 OAK AVENUE S Streat Address (P.O. Box Number is Not Acceptable)
BUNNELL, FL 32110
City F L | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE St
Sygnaturg, typed of peinted name of registared agent and titla it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 pelete WTLE [0 Change [ Addilion
NAME HUNTER, H. LEWIS NAME
STREET ADDRESS | 105 OAK AVENUE STREET ADDRESS
CiTv-5T-21P BUNNELL, FL 32110 CITY-ST-2IP
TIME 2 Delete TMLE [J Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2F CiTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TEe 3 oelete TRLE [JGhange [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE L[] petets e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TtE 03 Detete TNLE [JChange  [C) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated cn this report or supplermental 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 or the receiver or trustee 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 attachment with an addsess, with all otheplike empowered.

SIGNATURE: X %// Ly 7 Jt H. Lewns Huve. I/Iollefo

SIGRATURE-AND TYPED DR FRINTED NKME OF SIGNING OFFICER OR INREGTOR Date Daytime Phane #




