2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31, 2008 08:00 AN

DOCUMENT # P03000151272

1. Entity Name

SECURITY FENCE OF SWFL, INC.

Secretary of State

Principal Place cf Business Maiting Address
1102 FILLMORE AVE ' 1102 FILLMORE AVE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

0 O

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao Far

£8-2678418 Not Applicable
- : $8.75 additional
5. Certificate of Status Dasired 0 Foe Required

8. Name and Address of Current Registered Agent

1102 FILLMORE AVE | - DO NOT WRITE
LEHIGH ACRES, FL 33936 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printec name of registerec agent and tite ¥ applicable (NOTE: Ragistored AQant sigrature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess
0. QFFICERS AND DIRECTORS I |
TILE PD
NAME PLETCHER, STEVE

STREET ADDRESS | 1891 ACACIA AVE
CiTY-§7- 2P LEHIGH ACRES, FL 33936

p— VD JRDOR080as00 .

STREET ADDRESS | 11740 SE SOUTHHOGBAY RD
GITV-5T-2)P ARCADIA, FL. 34266

TITLE
NAME

gt DO NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-21P

TATLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-2I9

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as requirad 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 cther like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF

ER DR Datw Daytima Phone #




