2006 FOR PROFIT CORPORATION-

00 FILED
- ANNUAL REPORT (AR)

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90080 048 ***150.00

DOCUIVIENT # PO4000046099

1. Entity Name

SOLOMON’'S FENCING INC.

Principal Place of Business

260 N ORANGE AVE
UMATILLA FL 32784

Mailing Address

260 N ORANGE AVE
UMATILLA FL 32784

T

2. Principal Place of Business 3 M'plmg Adicirgg

Sl 40 Oange Creche boy 221

Suite, Apt. #, elc. Suite, Apt. #, e16.

1st MOORE CR2E034 (10/05)
City & Sigie Chy & Staig | 4. FEI Number Applied For
Da CS e f L/ u MQ LLC{ C k-— ’ 56-2440965 Not Applicable
2ip ~ Couniry Zip Country . . ) $8.75 Additional
2, 3 e | 6 ﬂ, 31_) 2 L‘!‘ u S ﬁ 5. Certificate of Status Desired O Fee Hequirec;

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

Name

OLSON, TERRY

545 N UMATILLA BLVD Street Address (P.Q Box Number is Not Acceptable)

UMATILLA FL 32784

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl.

SIGNATURE

Signature, fyped of prntea name of reqrstered agenl and Wiie § aophcalt: (NOTE Remslesed Ager) SiQnalule: recumed when fenstang) DATE

" FILE NOW!!! FEE'IS $150.00- ;..
. After May 1, 2006 Fee Wil! Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Coniribuuon. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 celeie 3 [] Change [ Addilion
NAME SOLOMON, MICHAEL NAME

SIREET ADDRESS (260 N ORANGE AVE STREET ADDRESS

CiTY-SI-7IP UMATILLA FL 32784 CITY-S1-21P

TITLE ] pelete miE [ change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CIy- S1-2IP CITY-ST-ZIP

Tt 1 Detete T [ Change  [J Additian
MALAL NAME

STREET ADDRESS STREET ADDRESS

oY -S1-7IP CITY-ST-2iP

TILE [1 Detets TILE [ Change [ Addition
NAME. NAME

STREET ADDRESS SIRFLT ADDRESS

CHY-ST-2P CIry-5T-71p

TILE 7 Delele RILE DI change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-5T-7IP

e 3 elete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-28 CITY-ST-7IP

12. 1 hereby certily 1hat the information supplied with this liling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | fusther cernfy that the information
indicated on this report or supplemental report is true and accuraie and thal my signaiure shall have the same fegal effect as f made under oath; thai | am an ofticer or director
of 1he corporation of the receiver or lrustee empowered to execule this report as required by Chapter 807, Flonida Statutes; ana that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: mmu:;g)_s_alw Mool DS orreers 9/-26/041

1IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datd

25255 (4953

Daytime Phong 4




