161324

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
N

DOCUMENT # P04000006142 ) '

1. Entity Name
FRONTIER FENCE INC.

Secretary of State

02-15-2008 90006 010 ***150.00

Principal Place of Business

573 POINSETTA STREET
COCOA, FL 32927 US

Maifing Address

973 POINSETTA ST
COCOA, FL 32927 US

TR

Feb 15,2008 8:00 am

2. Principal Place of Business - No P.O. Box # ,-\3:%19 Address
K
, 0. O onC QAR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
a)
oL 20-0696858 Not Applicable
Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired (] .
3@,0@:’5 = Fee Required
6. Name and Address of Curment RegTsmrud Agent 7. Name and Address of New Registered Agent
Ni
ANGECSCOTTD ~ — AlL FLORIDA EIRM.INC —
973 POiNSETTA STREET Street Address {P.O. Box Number is Not Acceptable)

COCOA, FL. 32927

%

813 Deltona Blvd, ste o (Koo {1{13H)

City

Deltona FL | #5950

8. Tha above named entitySubmits this statement for 1

the obligatio?! re
SIGNATURE

Victar Erwin for All Florida Firm Inc

purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

J-Z2% - 0%

Signature, typedlef printad nam¥ 51 registered agent and tike i applicabla.

(NOTE: Rsgistered Agant signatura required when rainstating)

DATE

*EILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P O pelete TTLE O change [ Addition
NAME ANGEL, SCOTTD NAME
STREET ADDRESS | 973 POINSETTA STREET STREET ADDRESS
CITY-§1-2IP COCOA, FL 32927 cIrY-S1-2P ‘
ME O Detete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAMF’& — - NAME R - . .- — —— . e —
STREET ADDRESS STREET ADDRESS
CmY-$T-7P CITY-§T-2P
TiLeA O Detete THLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-57-2P
TITE [ Dalete THLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TTLE [ pelete T O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental 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 truplee empowered to execule this report as requirgd by Chapter 607, Florida Stazutels; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwithjan dddress, with all other tike empowered.

SIGNATURE:

A

$63+5¢

FAINTED NAME OF SIGNING OFMEER OR DIRECTOR

Aveye [ /29708

Davtime Phone # !




