FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 00179 03-16-2005 90029 034 ***150.00
1. Enlity Name
STREAMLINE ALUMINUM FENCE, INC.
Principal Place of Business Mailing Address
8331 SE 130TH AVENUE ROAD 8331 SE 180TH AVENUE ROAD
OCKLAWAHA, FL 32179 . OCKLAWAHA, FL 32179
R s o (D ARAD AR ERMCA e
Suite. Apt, #, eic. Suito, Apt. #, aic. 03022005 ChgP CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
4)- 2142053 Not Applicable
L | Counay T e “e= | Couniry " | s. Cenificate of Status Desired. 3 'fg';::i‘f:;‘h"a"
8. Ngme and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
PAULK, ROBERT
8331 SE 180TH AVENUE ROAD Street Address {P.O. Box Number is Not Acceptabla)
OCKLAWAHA, FL 32179

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of 1 agent and tida ¢ i (NOTE: Ragistered Agent signaure requwed whan rainslazing) - DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIiCERS AND DIRECTORS IN 11
TITLE PD O elete TIME [J change [ Addition
NAME PAULK, ROBERT NAME '
STREET ADDRESS | 8331 SE 180TH AVENUE RCAD STREET ADDRESS
CITY-ST-21P OCKLAWAHA, FL 32179 : CITY-85-21P
TILE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDNIESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TITLE ‘ [ Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CITY-5T-7P
Tme - 0 petete e [ change [ Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
oTY-§1-2IP ' ¢lTY-$1-21P .
TE [ peleze TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2Ip . CITY-ST-2IP
TE O Delete e O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turiher certify thal ihe information
indicated on this report or supplemental report Is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: zr[uz‘ /?:mJi Robevt Bk {/Igm/soa’ 3$2-2¢3 0829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytma Phona #




