2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DGuUMENT # P03000152380 -
1. Enmy Name Ez‘ H g-‘-"—" E D
FENCES BY PETE ADAMS, INC,
06 AUG 21 PMI2: 34
principal Place of Business Mailing Address SECRETARY OF o3 Al
150 15THST. 150 15TH ST. TAL LAHASSEE FLORIDp
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 _
s S R O
Suite, Apt. #, etc. Suite, Apt. #. eic. 08212006 Chg-P CR2ZEQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
32-0112320 Not Appiicable
Zi Country Zip Country 5. Cerificate of Status Desired O Ei';?ql’z:’:;m“a'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ADAMS, JAMES

150 15TH ST Street Address (P.O. Box Number is Not Acceplable)

APALACHICOLA, FL 32320

City FL | Zip Code

8. The abave 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 obfigations of registered agent.

SIGNATURE
Signausre. lypec o prinled name ol regisiered agenl and [ile i apphcable. (NOTE: Registerec Agent signatse raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T P O Delete TITLE Jise rVr TN | . I Change  [J Addition
NAME ADAMS, JAMES NAME RY T Y
STREET ADDRESS | 150 15TH ST. STREET ADDRESS (’(L é - &(
ov-sT-aP | APALACHICOLA, FL 32320 oSt 2P -f (0o A’ Y- 22340
TIILE S O veiete HTLE [JChange () Addition
NAME ADAMS, JAMES HAME
STREET ADDRESS | 150 15TH ST. STREET ADDRESS i o xR
cnv-§i-2¢ | APALACHICOLA, FL 32320 CITY-ST- 2P o - 12 #wiE0
TITLE O velete ILE Change [ Addition
HAME NAME 9’
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP . CITY-ST-7IP -
TILE O Delete TILE ' [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CHY-ST-ZIP
TINLE [ pelete TITLE . [JChange  [) Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE 7 Delete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-79 CITY-ST-2iP

12. | hercby certify that the information supplicd with this filin g does not quality for the exemptions contained in Chapter 112, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is #ue and accurate and that my signature shall have the same legal offect as if made under oalh: thai L am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF OFFICER OR DIRECTOR Dae Daylie Phote §




