FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000155469 ecretary of State
04-23-2007 90046 039 ***150.00

1. Entity Namea

JAMES CHILDRESS FENCE, INC.

Principal Place of Business Mailing Addrass
5627 ADA STREET 5627 ADA STREET
COCOA, FL 32927 COCOA, FL 32927

T s Fae |28 merade | MMM

949 Mica Ave. (KHDSS Mira

“Suite, Apt. #, etc. Suile, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Z‘D COCL FL CD CLOCL ’ﬁ/ 55-0852374 Not Applicable

Zip5 Aq 0‘1'7 _C'Pm)r;t[ryem Zip aa.clé‘-l %?gm rd 5. Certificate of Status Desired ] ?ese gesqaf:;ﬁo"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHILDRESS, JAMES :
5627 ADA STREET Sireet Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32827

ol City FL ‘ Zip Coda

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

SIGNATURE

Signature. lypet ot phinted name of regslared agant 4nd Litle f applicabla, {NOTE Regsterat Agant signaiLre required when renstating) DATE
FILE NOWITl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TALE D - 7 pelete THLE [ Change [ Addition
MAME CHILDRESS, JAMES NAME
STREET ADURESS | 5627 ADA STREET STREET ADDRESS
CITY-§T-7IP COCOA, FL 32927 CITY-ST-2IP
TMMLE VP O pelete TILE [ Change ] Addition
NAME CHILDRESS, PAMELA NAME
STREET ADDRESS | 5627 ADA ST. STREET ADDRESS
CHY-ST-2IP COCOA, FL 32827 CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TIME O pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ITY-57-2IP
mE O Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE . 7 pelee THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 21 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation or the reggiver or lruste?ngawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at with an adadr ith ther like empowered
SIGNATURE: </ 4 % Y/16/07 3015050952

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Dats Daytime Phons #

[




