2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000006585

1. Entity Name

MEEKS FENCING, INC.

ecretary of State

04-29-2005 90275 027 ***150.00

Principal Piace cf Business

365 LAKE AMBERLEIGH DR.
WINTER GARDEN, FL 34787

Mailing Address

365 LAKE AMBERLEIGH DR,
WINTER GARDEN, FL 34787

14010591

2. Principal Place of Busingss 3. Mailing Address

DO AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
20-0602385 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_.dditlonal
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
Name

MEEKS, MATTHEW T
365 LAKE AMBERLEIGH DR.
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptable)

M
I3

City Zip Code

FL

8- The above named entity submits this statement for the purpose of changing its registered
vy the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed or printed name of registered agent and tilke it apphcable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae@vlll be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ¥ O pelete TME (I Change [ Addition
NAME MEEKS, MATI'IﬁEW T NAME
STREET ADDRESS | 365 LAKE AMBERLEIGH DR. STREET ADDRESS
CITY-5T1-2p WINTER GARDEN, FL 34787 GITY-ST-2IP
TITLE VS [ Delete TILE T change [ Adition
NAME BUONAURO, MARIA NAME
STREET ADDRESS | 365 LAKE AMBERLE!GH DR. STREET ADDRESS
CiTY-ST-7P WINTER GARDEN, FL 34787 CITY-§7-2IP
TITLE [ Delets TITLE []Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zir CITY-ST-ZIP
TINE 1 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§t-2p CATY-§T-2IP
TTLE [ Detete THLE [J change [ Addition
HAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-§T22IP CITY-ST-2P
TIME [ Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY- 8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart 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 ar 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 address, with all other ke empowered.

SIGNATURE:

Matthew T. Meeks W Q‘Z_Z‘Q;_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR

Date Daytima Phona #



