2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000022076 Feb 01, 2007 08:00 AM
1. Entily Name
ALL ABOUT FENCE, INC. Secretary of State
Principal Place of Busincss Maling Address
409 GERSHWIN DRIVE 409 GERSHWIN DRIVE
TR ERE
2. Principat Place of Busingss - No P.O. Box # 3. Maitng Addrass
Suila, Apl. #, olc Suiio, ApL. #, clc 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & Slale 4, FEi Number Appliect For
20-0681754 Not Applicablo
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ Eg'gfqlﬁ?e‘gm"a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SALGADO, GONZALO
409 GERSHWIN DRIVE Streot Address (P.O. Box Number is Nol Acceplable)
SARASOQOTA FL 34237
City ) FL J Zip Code

8. The abovo named ontity submits this slalemont for tho purpose of changing its rogistorod office or rogistered agont, or both, in the State of Florida | am lamiliar with, and accenl
tho obligalicns of regislercd agent

SIGNATURE

Signatura, yped or prntod name of ragistersd agent and hils r apphcabie {NOTE: Regelerad Agent signatura required when reansiating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J]  Addedto Fees
.Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PRES 1 Delete e O Change (] Adaien
AL SALGADO, GONZALO AN L6 15.278
s aporrss | 409 GERSHWIN DRIVE SIIFT ADDRLSS 06/ 07~E006R4~-023 150,100
cny-sl-ap | SARASOTA FL 34237 IY-S1. 7P
mr O Delete I [ Change ] Addilion
NAMI NAMI
SIRIE] ADDRESS SINEFT AD 55
CIIY-81-2p CIYY-S1- 1P
TILE L Deleie TILE O change [ Additton
NAMI NAM:
STREET ADDRESS STREET ADDRI S5
CIY-51-2P Y- SI-2
it O oo TIItF 1 Change [ Aadilion
NAMI NAME
STRFE | ADDRISS SIRLE | ADORESS
CIY-S1-71p GITY-S1- 2
e [ Dalete Tt ] change [ Addhon
HAME NAME
SIREET ADDRTSS ST ADDIL5S
CITY-51-21p GITY-ST- 7P
I O polee i [ Change (] Adition
NAMI NAMI
SIRETADDHFSS SIREF | ADDRFSS
CIY-S1-21p CITY-S1-7IP

12. | hereby certily that the information supplied with this filing does nol qualify for tho exemptions contained in Seetion 119, Florida Statutes. | further certily thal tho information
indicatad on this report or supplemental repori is true and accurale and that my signature shall havo the same legal effect as if mado under oath; thal | am an officer or director
of the corporalion or Ino receiver or tusice empowered 10 execule this report as Fequired by Chaptler 607, Fionda Statules: and Lhat my name appears in Block 10 or Block i1

il changed, or on an atiachmpni with an addross, with all othor like empowered.
SIGNATURE: /W W / RS @3 7 oz P4 Po
INTED NEME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Z9PED OR Datu Daylime 'rono #




