2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000061122

1. Entity Name
CALOOSA FENCE COMPANY, INC.

FILED
06 JAN 18 P 322

HURE

Principal Place of Business Malling Address o
P.0. BOX 1221 P.0. BOX 1221 oL aniDA
LABELLE, FL 33975 LABELLE, FL 33975

e T AR OO

Suite, Apt. #, etc. Suite, AP, &, stc ORE%N%F%E@%ME»QS“ Ol o) -

City & State City & Staie 4, FEI Number Applied For ﬂ
38-3L7 2LCr Not Applicable
Zi Court Zi Count m
P euntty i untry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HOWELL, MARTY -
4044 OAK HAVEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33835

City ' FL | 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
Ihe obligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of regisiared agent ana title if applicablo, {NOTE: Regittered Agent signaturs requirsd when reinstating) DATE
fn accordance with s. 607.193(2)(b), F §., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change (O Addition
NAME HOWELL, MARTY NAME
STREET ADDASSS | 4044 OAK HAVEN DRIVE STREET ADDRESS
CITY-§1-2IP LABELLE, FL 33935 , CITY-ST-ZiP
TITLE v ﬂl}e[g[e TITLE l_‘i ]J I*’ l_l -: -.:; 1 1 F(&Q&.ﬂ_ P Addition
NAME HOWARD, CLAY NAME 215/ 1K - s
STREET ADDAESS | P.O. BOX 1943 STREET ADDRESS Ub U il 17 # I1/EN I
CITY-S7-2IP LABELLE, FL 33935 CITY-ST-2IF
TILE O eipte TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Additien
NAME NAME
STHEET ADORESS STREET AQDRESS
Ciry-sT-2IP CITY-ST-ZiP
TILE O] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the intormation supplied with this 1|I|ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an address, with W
S!GNATURE:)(_M% [0 -06
SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




