FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000052885 Secretary of State
1. Entity Name 02-20-2007 90038 001 ***150.00
MID FLA FENCE AND GATE, INC.
Principal Place of Business Mailing Address ]
16311 SE 58 AVENUE 16311 SE 58 AVENUE quuLuoJv
SUMMERFIELD, FL. 34491 US SUMMERFIELD, FL 34491 US
R B[ R ERCAIR R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
20-0988757 Not Applcable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?i'gfqlﬁf;gm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent

Name

ROWE, RICHARD C
16311 SE 58 AVE Street Address (P.O. Box Number is Not Acceplable)

SUMMERFIELD, FL 34491

City FL I Zip Code

B. 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. 1 am tamiliar with, and accept
the obligations of registered agen:.

SIGNATURE
YT, . Sigralure, typed or printed name of regsiared agenl and e il pplicable. (NQTE. Regislerat Agan: signature required whan (einstating) DATE
s_' ‘tléll.-E NOWIIII'FEE IS $150.00 9. Election Campaign Financing ] $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added (o Fees
] -
10. . : QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ Change  [] Addition
NAME ROWE, RICHARD C HAME
STREET ADDRESS | 16311 SE 58 AVENUE STREET ADBRESS
Ciry-81-ZiP SUMMERFIELD, FL 34491 CITY-S7- 2t
TITLE D [ oetete TINE O change [ Addition
NAME ROWE, RICHARD L NAME
STREET ADBRESS | 16311 SE 58 AVENUE STHEEY ADDRESS
Crey-ST-2P SUMMERFIELD, FL 34491 ciry-8T-21P
TITLE O3 Detete TITLE . [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- §7-2F
TTLE £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIry-5T-2IP CY-ST-ZiF
TITLE [ Delete TITLE [ Charge  [[] Addition
NAME MAME
STREET ADORESS STAEET ADDRESS
CImy-5T-2IP CITY-ST-21F
TME 3 Detete TILE T change  [J Adition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-2IF

12. | hereby certily thai the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thig repor or supplementai report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or e receiver of trustee empowered lo execute this repor as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attach with an addrass, with ther #ke empowered.

SIGNATURE:

- 12-07 342 NS /70

G OFFICER OR DIRECTOR Cate Daytime Phona #




