FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000056605 AR 07-20-2005 90025 038 ***150.00

1. Entity Name

L.C. FENCING, INC.

Principal Place of Business Mailing Address a U u b b Z b- 3
895 MAIN STREET 895 MAIN STREET

CHIPLEY, FL 32428 CHIPLEY, FL 32428
Suite, Apt. 4 ete. Suite. Apt. #, etc 07132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,?a - D ?535 2 é Not Applicable
i i [@fa ]} -
ap Country Zip Country 5. Ceriticate of Status Desired ()] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, LLOYD D
895 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, I the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignawre, typed or orinted name ot registersd agem and ftle i apoticable (NOTE: Registernd Ager: signa'ue requited when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trugt Fund Contribution, [ Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TALE P O oetete TITLE Tichange £ Addition
NAME COLLINS, LLOYD D NAME
STREET ADDRESS | B95 MAIN STREET SFREET ADDRESS
CITY-ST-21P CHIPLEY, FL 32428 CITY-ST-2iP
1M VP [T Delete TETLE 3 Change (] Addition
HAME COLLINS, GARRETT K NAKE -
STREET ADDRESS | B06G 2ND ST. STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CHY-ST-2IP
ITLE VP 3 Delete TITLE C Cchange [ Addition
NAME CORBIN, DONNIE NAME
STREET ADDRESS | 871 MELODY LANE STREET ADDFESS
CITY-53-20P CHIPLEY, FL 32428 GITY-57-2P
TILE J pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2ip CITY-ST-ZiP
THLE 3 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-7ip CITY-81-21p
1 [ Detete TITLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ACORESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate andg that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachmy#nt with an addresg, with all gther like empgwered.
- - ; = —
2> [ 7/05(%5 0463845
’ Date ~

SIGNATURE: —
PED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daylrte Phone #

N




