FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000061122 06-04-2007 90013 017 ***150.00
1. Entity Name
CALOOSA FENCE COMPANY, INC.
Principal Place of Businass Mailing Address ' B
P.0. BOX 1221 P.O. BOX 1221
LABELLE, FL 33975 LABELLE, FL 33975
T A R T PR
4044 CAK HAVEN DIRVE ]
Suite, Apt. #, elc. - Suite, Apt. #, elc. 05212007 Chg-P CR2E034 (12/06) -
City & Stala City & State 4. FEI Number Appliad For
LABELLE FL 38-3699664 Not Applicable
21‘33935 COU”“L‘]SA ap Couriry 5. Cerlificale of Status Desired O ?i‘zglzfg;“““a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Name
HOWELL, MARTY
4044 OAK HAVEN DRIVE Sireet Address (F.O. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL | Zip Code

8, Theo above named entity submits this statement for the purpese cf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille il apphkcabla, {NOTE' Ragistered Agent signalure required when remnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b}, F.5.. the
Due by Soptember 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ Delee TITLE O Change [ Addition
NAME HOWELL, MARTY NAME
STREET ADDRESS | 4044 OAK HAVEN DRIVE STREET ADDRESS
CITY-ST-ZIP LABELLE, FL 33935 CITY-ST-2IP
NLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CI7y-S1-21P
TITLE ™ pelete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TLE O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [3 Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-S1-2iP CITY-S1-21P .
TINE O Delete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby cartify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true and accurate and ihat my signature shall have the same legal eflect as it made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all othar lise empowered.

SIGNATURE: %% G  S729-01 L\ 8L3-1,73-213b

SIGNATURE ANyWED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




