2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014603 e

1. Entity Name
EMERALD FENCE, INC.

Mailing Addrass

4915 DAPHNE ST
NEW PORT RICHEY, FL 32652

Principal Place al Business

4915 DAPHNE ST
NEW PORT RICHEY, FL 32652
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8. The above named entity submits this statement for the purpose of changing its registered afflice o registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of tegislered agen and Lila ! applicatls.

{NOTE: Regisiarad Ageni signaturs requirad whan r#instating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $450.00 Trust Fund Contribution.

After May 1, 2008 Fee wlill be $550.00

55.00 May Be
Added to Fees

JdhaT
1ru "'l"

0. ° . 0 . .-, OFFICERS AND DIRECTORS |

"TmLE PTD

" NAME 'BASTIEN, BRIAN

* STREET ADDRESS | 4915 DAPHNE ST, '™

' CMY-§T-2P  * |'NEW PORT.RICHEY, FL- 32652 .

V8D
"RASPIN, APRIL R
- 4915 DAPHNE ST
NEW PCRT RICHEY, FL. 32652

' me

* NAME
STREET ADDAESS
CITy-sT-219

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTY-S7-2IP

TLE .
NAME '
STREET ADORESS o
CTY-§T-2IP :

THLE N e

' STREET ADORESS.[ & . ) ‘ .
Jemvestae cla ot .

s\~;| :

LIRS 5. : # : g ’
4 "i% f‘g j ‘ s =}‘ ERIH \ !?“ j! ” ifl\:; ai;f jxs‘i: g}. %E
1ot "?E .?%! '. '!SE ” o,
' ,z ks s:fﬁ"!‘?t"“!.lil . s “’?m*.r" .;
,4 ,‘ . : T Fe e L fﬂ; : o,

=Nt 4
‘,,, "EE*.nW!*;, e ; E,' B! :
; isﬂh B ) ﬁ}ii}: wl
R

ffa-.;igi“:é.ai i i

i 3 -

-.; ?
§s 5“

,e; ‘ie »(;5 y

£y ;3. rL;H

o
A
il Sy

s
i

12.°| hereby carm?‘ the.t the information supplied with this hhng
7.4 indicated on.ihis report ar supplemental repost is true an

-+ ¢ changed, or on an attachment with an address, with all other like g¢mpowered.

Qo Rasp: 0

'
o
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