2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 03, 2005 8:00 am

DOCUMENT # P04000046099 Secretary of State

1. Entity Name 05-03-2005 90094 043 ***150.00
SOLOMON'S FENCING INC.,

Principal Flace of Business Mailing Address
260 N ORANGE AVE 260 N ORANGE AVE
AU RN
2. Principal Place of Business 3. Mailing Address
CoOWoranar AVE| 260 N OR#IYE BLE

Suite, Apt. #, etc. _/ Suite, Apt. #, etc. [ 1st MOORE CR2E034 (10’04)

City & State " City & State ) 4. FEl Number Applied For
Umatals, Fih Wil 714 562440965 ,

Zip Country e Zip CZU””V i i $8.75 additional
3 27?9 A/?'K b 5 9—7?4 KE‘ 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

OLSON, TERRY

545 N UMATILLA BLVD Street Address (P.O. Box Number is Mot Accepiable)

UMATILLA FL 32784

City FL I Zip Code

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

SIGNATURE ‘ - -
Sqgnatute, typed or printed name of registerad agenl and ila if apphcable (NOTE Regrstared Agant sigratise raquited when renstating} - DATE

FILE NOW!!! FEE IS $150.00 , Lo
9. Elaction C F
After May 1, 2005 Fee Will Be $550.00 Tri:t ?:ndag::&?;uﬂ:snug $5.00 may Be

Make Check Payable to Florida Department of State Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition
HAME SOLOMON, MICHAEL NAME

STREET ADDRESS | 260 N ORANGE AVE STREET ADDRESS

CITY-ST-2IP UMATILLA FI. 32784 CITY-ST-2IP

TITLE T etete TILE (] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-ZP CITY-ST-ZIP

TILE O etate THLE [Jchange  [] Addition
NAME NAME

STHEET ADORESS STRZET ADDRESS

CITY-ST-2IP CITY-SI-ZiP

THLE [ oelete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1-2IP CITY-ST- 2P

TIILE [ Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

HILE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report 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 or director
of the corperation or the receiver or trustee empowerad o 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 like empowered.

SIGNATURE: ichpe] Slomon M%/JJ gfév—wDT) HyF-0S 3554696907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone #




