2007 FOR PROFIT CORPORATION FILED

—__ANNUAL REPORT (AR) Mar 29,2007 8:00 am

DOCUMENT # P04000034326 Y
1" Enity Name Secretary of State
FENCES BY DALLAS, INC. 03-29-2007 90032 032 ***150.00
Principal Place of Busincss Mailing Addross
8786 W ARBER CT. 8786 W ARBER CT. )
e R Hll”“l““lw |1I"||m"m ||”’ mll lelllllml ’llll I'ﬂ“m ‘ll‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apt. #, elc. 151 MOORE CR2E034 (10/06)
Cily & Siat i i
ily & State City & State 4. FE} Numbor 84-1641514 | Applied For
| Not Applicablo
aip Country Zio Couniry 5. Cerlificale of Staius Desired [ 38.75 A.dd'rlionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
; me
MCCRADY, FRANCIS K TanC €3
8786 W ARBER CT. Slreot Address (P.O. Box Numbar is Nol Acceplable)

HOMOSASSA FL 34448

Cily FL Zip Coce

8. The above named entity submils this slalemenl lor lhe purpose of changing its registered clfice or registered agent, or bolh, in tho State of Fierida, | am lamiliar with, and accept
the abligations of regislerod agenl

SIGNATUHE\'; Do S24 - }’P\Q Crssbe i< . (/T(D.re T e

Signalure, typed of printed name of regisiered agent and |-HL_VnunhcnU\u [NOTI . Hegsterpd Agonl s renured wnan reinslanog y DAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dggartment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

1t F O pelere 1IIE: [ Change (] Addilion
W MCCRADY, FRANCIS K N

sugn AR ss | 2460 HULL TERR ST ADDRESS

CiY st AP HOMOSASSA FL 34448 eIy S5 A

nt [ pefele it O change [ Addition
HAMI NAME

SIREE | ADDAE 53 SIREFEADDRI 88

Y si.2Ip Iy 81 AP

il [ pelere Tt (] change [ Addition
NAM: NAMI

SINET ADDRISS SIE AL SS

ey siap T T T ’ CHY S AP ) -

i 7 Delete i [JChange [ Addition
HAMI HAME

SIR |1 ADDRESS SIRIET ADDR $%

S S1-2p cily sl /ip

i [ pelele 1 [ Change [ Addition
NAMIL AV

S 1 ADD 85 SIHIET ADDRT 5%

GIIY 8T AP iy sl ap

nie [ petere ikt [1Change [ Addition
NAMI NAMI

SIRFET ADDRESS SIREET ADDRLSS

CIry §1-21 Y 81 4P

12. | hereby certify that Lhe inlermation supplied with this filing does not gualify lor the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl or supplemental report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; thal | am an officer or director
of tho corporation or the receiver or ruslee empawered lo execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, wilh all other like empowered,

¢
g . .rat.d ~
SIGNATURE: ~9/1 ecen K. \‘“Q(N-’a’] Franees &, C\-;, 15, 20e) R52 Y DS 400 O

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER 4T DIRECTOR Date Daylire Phone &




