2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000046099

1. Enlity Name

SOLOMON'S FENCING INC.

Principal Place of Busincss Mailing Address
26440 ORNAGE CIR PO BOX 281
PAISLEY FL 32767 UMATILLA FL 32784

2. PnnCéal Place of Business - No P.O. Box #

440 Po

3. Mailing Address

Pot ¥

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90026 047 ***150.00

T

Suite, Apl. #, elc. Suilo, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stal 4. FEI Numbor K Applied For
PAis) ey 7’ Um ﬁ%‘ e TLA 262440965 Not Applicable

Country

LAKE

32707

2994

1,3/( e

$8.75 Additional

5. Certificate of
rtificate of Slalus Desired Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

OLSON, TERRY
545 N UMATILLA BLVD
UMATILLA FL 32784

™ D1S0N, T(sf@/e\/

Streel Ad drcsisﬁ
S4d5

Q. Box Nﬂmbc is Nol Accepl

T1mAadillA

FL

2295 Y

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

the obligations of registered agent.

SIGNATURE /’f) M Ou.j §r/(07‘7"'63’7

4 /.:zc /o’)

S-gnamre wped o pil m(ed name ot regis tered sgenl and utle 1" apphcabla,

(NOFE: Regsieten Agent signature requirea when renstanng)

7 oare

" FILE NOW!" FEE IS $150.00
Aﬂer May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florlda Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

e P 1 oelete i, (1 Change [ Addition

NAME SOLOMON, MICHAEL NAME

SIREET ADDRESS | 260 N ORANGE AVE STRIFT ADDRESS

oiv-si-a¢ | UMATILLA FL 32784 CITY-S$T-21P

TITE [ Delele Te, [ change [ Addilion

HAME NAME

SIR'ET ADDRESS STREE T ADDRESS

CIY-$T-2P CIN-SI-7Ip

mr 7 Detete TILE [ change [ Addition
_NAawF — —_ _ - . I e NAME — e e e e e

SIREE] ADDRESS SIREET ADDRESS

CITY-§1-71P CIIY-51-2IP

nony [ Delete i [ change [ Addilion

NAME NAML

SIRCET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY-87-71P

1, O velete ]I [ Change (] Addilion

NAMF NAME

SIRFT ADDRESS STRLLT ADDRESS

CITY-51-2IP CITY-ST-2IP

nne 1 pelele TITLE [ Change [ Addition

NAME NAME

SIRE] ADDRESS SIREE | ADDRESS

CIry- S1- 2P CITY-S1-2p

12. | hereby certily ihat the information supplied with this filing does not quamy for the exemplions contained in Section 119, Florida Statules. | further certify Lhat the information
indicated on this report or supplemenlal report is irue and accurate and thal my signature shall have tho same legal eflecl as if made under cath; that | am an officer or cirector
of the corporalion ar the receiver or liuslee empowered 1o exacute this reporl as requwed by Chapier 607, Florida Stalules; and that my name appears in Bleck 10 or Block 11

il changed, or on an atlachment with an address, with alt other like empowered

SIGNATURE:

51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Y )26/07
[/ o2y

Dryteme Phooe 8




