FILED
2006 FOR PROFIT CORPORATION * Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000106121 03-27-2006 90242 008 ***150.00
4. Entity Name
R AND D FENCE INC
Principal Place of Business Mailing Address .
632 WILLOW RUN STREET 632 WILLOW RUN STREET |- SR
MINNEOLA, FL 34715 US MINNEOLA, FL 34715 US ’
T S RSO
Sulta, Apt. #, etc. Sulte. Apt. #. gtc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1375024 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | Eg'gesql‘:g:;m’”a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name "
MAYSTRY, ROHAN K -
632 WILLOW RUN STRE‘Q Street Address (P.Q. Box Number is Nat Acceplable)
MINNEOLA, FL 34715 h
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prnted nama of registerad agen and tite d Rpphcable. {MOTE: Ragistered Agent sipnatus required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign anancing o . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \ O Delete TILE [ change {7 Addition
NAME MAYSTRY, HEMRAJ NAME
STREET ADCRESS | 632 WILLOW RUN STREET STREET ADDRESS
CITY-ST-2IP MINNEOLA, FL 34715 CITY-ST-2IP
TITLE S [ Delete TITLE [ change  [J Additian
NAME MAYSTRY, KARAMCHAND NAME
STREET ADDRESS | 632 WILLOW RUN STREET STREET ADDRESS
CITY-ST-2P MINNEOLA, FL 34713 CITY-51-21P
TITLE 7 pelete TME r O Change  [SRAddition
NAME NAME M AYS?—,Q / £o HA N
STREET ADDAESS STREETADDRESS | ¢ 32t Lli Ko Ruwn Steeer
CITY-$T-2IP CITY-ST-ZIP Minn E.Q["‘- FL 348
T 7 Delete TRLE T~ O change Bl Adgition
NAME NAME
MaysTEYy FNAsaMy
STREET ADDRESS STREETADCRESS | ¢ 35 ‘(g)yegumid (RN SHRee’
CiTY-ST-2P CTY-ST-71P Minneo s, Fl Ju715
T (3 Delete THLE {0 Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2P CITy-ST-2IP
TImLE O oetere - TITLE ' [Jchange [ Addition
NAME " ~ I nane ,
STREET ADDRESS . 5 STREET ADDRESS
CITY-51-21¢ i _CiTY-sT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemenial repont is true and accurate and that my signature shall have the same legat elfect as it 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 Chapter 607, Florida 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 empoweted.,

SIGNATURE: W ﬂ/ w33 /0€

SIGNATURE AND TYPED OR PRINTED NAME OB/SIGNING OR DIRECYOR Date Daytime Phone #




