2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000009277 ~ILED
1. Entity Name Rl
AABOT FENCE, INC.
06 SEP 1| AM 8:45

Principal Place of Businass Mailing Address - -.'.Q‘n"'- LR RY OrF S Tf\}E
653 N GOLDENROD ROAD 653 N GOLDENROD ROAD + LLAHASSEE, FLORIDA
ORLANDO, FL 32807 US ORLANDQ, FL 32807 US
R R I REC O A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 00062006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Appiied For

20-0577696 Not Apglicable
ze Country Ze Country 5. Cenlificate of Status Desired [ giggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, JAY £

653 N GOLDENROD ROAD Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32807

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registered agent and iitle f applicable {NOTE: Regpsterad Agent signature requred when rginstating) DATE
i 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Centribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE V. v (O Change [ Addition
NAME PALMER, JAY E AAME Gary MUSSELWR(TE
stheeT ADDRESS | 653 N GOLDENROD ROAD st ess Qo 3 A), CoolDE NEDD KD
omv-sT2¢ | ORLANDO, FL 32807 oS | oA, €L 32307
TILE T O pelste T v. . ) [ Crange  [Behddition
NAME PALMER, JAY £ NAME ke HOBXSTRA
STREET ADDRESS | 53 N GOLDENROD ROAD STREETADDAESS. | e 3 N GoceMN ﬁoo 2 D
oT-ST-27 | ORLANDO, FL 32807 ovstP | P ANDO . FL 32800
TME SEC [ delete TILE ) [ Change [ Addition
NAME PALMER, JAY E MAME
STREET ADDRESS | 653 N GOLDENROD ROAD STREET ADDRESS L LI R e . | i
Cny-s51-2F | ORLANDO, FL 32807 CITY-§T- 2P N3 SOE M AEE——14 vl oo
TITLE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-ST-2IP
TITLE O pelete TILE O crange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TILE ' [ Detete e I cChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-57-7IP

12. | hereby certily 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 report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with 8 ke empowered.

SIGNATUﬁE: y — q%-;' / Of b1 - 21-440|

smm'runw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane # /

¢ 9.0




