2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Po4000094008 Mar 22,2006 08:00 A
CLERMONT FENCE INC. Secretary Of State
Principal Place of Business e 'Mailing Addreé-si
4820 MT, PLEASANT RD. 4820 MT. PLEASANT RD.
GROVELAND FL 34738 GROVELAND FL 34736
- " LT
2. Principal Place of Business i 3. Mailing Address
Suila, Apl. #, ste, Suite, Apt. #, alc. - ist MOORE CR2EG34 (10/05)
City & Siata City & State ) ) j 4. FE3 Number Applied For
41-2143248 Not Apphcable
Zo Country A Country 5. Certficate of Status Desired [ §3-75 Additional
e Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Regisiered Agent
Name - =
EE%DM%TETEES APNT RD Street Address {P.0. Box Number is Not Acceptabie}
GROVELAND FL 34736 —
City ) FL Zip Codde

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the ohligalions of registered agent.

SIGNATURE

Sugnature, sypen ot prated name ol registered agens and tite i applicatie (NDTE. Begislared Agert signaiurg recuired when reinsiating) . DATE

RO DE ISR T =T

""FILE NOWN! FEE IS $150.00 . . -
© after May 1, 2006 Fee Will Be §550.00 -
_Make Gheck Payable to Florida Departmient of State -

8. Election Campaign Financing  $5.00 May o=
Trust Fund Cortripution. 1 Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TE [ cChange [ At
NAME FORD, STEPHEN P NAME LOOnona velTd e
STEETACORSS 14820 MT. PLEASANT RD. ST MAESS 04/05/05-80037-016 150,00
oTv-ST2P | GROVELAND FL 34736 CITY-S1-2P

L VP ‘ L Dsinte TE Ol change [Jaam
NAME FORD, NANCY NANE

STRECTABDRESS | 4820 MT. PLEASANT RD. STRCET ADDAESS

Ciry-57-2ip GROVELAND FL 34738 Ciy-8%-5P

TaLe [ Geiere L ' D) Chamge L A
NEME ) N _ _ o NN i

STREST ADDRESS STALET ADDAESS

£ITY-§T-2¢ £Y-57- 2P

e Oloele  § w0t O ohage L] Aam
NAME NANE

STREET ADIRESS STREET ADBRESS

GITY-57-7P CiTY-ST- 2

I - ' Toeee e Ol Crame [T ai
NAME HAME

SREET ADDAESS SIREET ADURESS

oITY-§1-2F CTY-S1- 7P

e 7 Deite i ' ‘ O Change [ ™
NAME NANE

STREST ALDRESS STREET ADDRESS

CITY-6T.TF CITY-ST-ZIP

12. | hereby certify that the information suppliec with this #ling does not qualfly for the exémprions sontained i Section 119, Florida Statutes. | further certify that the fiformatiui
indicated on this report or supplemental raport is true and aceuraie and that my signature shall have the same legal effect as if mads under path, that i am an officer or direci
cf the corporation of the recelver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 1

it changed, or on an atiaghment with an address, with afl other like empowered. ng_‘
SiGNATURE:,Z(%n@ ﬁﬂ Nawey, Fowecl 3206 -2:00 267-6394
Diate

X SIGNATURE'AND TYPED GR PRINTED NAME OF SIGNING OFFICR OB DIRECTOR Baytime Phono ¥ -




