FILED

Jan 17, 2008 8:00 am
2008 PO NRUAL REPORT 110N Secretary of State

ek e
DOCUMENT # P04000122063 01-17-2008 90020 012 150.00
t. Entity Name
WELL BUILT FENCE INC.
Principal Place of Business Mailing Address
232 NW 127TH STREET 232 NW 127TH STREET
NEWBERRY, FL 32669 US NEWBERRY, fL 32669 US
oSS TP R VST AT TR
Suite, Apl. #. atc. Suite, Apt. #, atc. 01122008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
56-2477109 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘;esqﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGE, W. RAY
232 NW 127TH STREET Streel Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL [ 7ip Code

8. The above named antity submits this staternent lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signawre, typed ¢ ornted name of registered agenl and ke it apphcable INOTE: Regisiered Agent signaiuse 1equired when rainsiaing) DATE
FILE NOWIl! FEE IS $150.00 ; 8 Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 -| ;. Trust Fund Contribution. O Added to Fees
B
4 B
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P { O3 Delee TiTLE B change [ Addition
e ANGE, RAY W - w- Ray A ng e
STREET ADDAESS | 8620 SW, 111TH. TERR. STREEY ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32808 CITY-Sl-2iP
TmE VP, [3 petere ALE I Change [ Acdilion
M ANGE, RAY W NAME L Reay A nY (2
STREET ADDAESS | 8620 SW. 111TH. TERR. STREET ALORESS
CITY-51-21P GAINESVILLE, FL 32608 CIIY-S1- 21
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-S1-21p
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2IP CITY-ST-2iP
TITLE [ patete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
1TLE [CJ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CRY-81-2IP

12. | hereby certify that the inlormation supplied with this filing does not guality for lhe exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | arm an officer or director
of the corporalion or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment wilh an addresgs, with all other like empowered.
(ii)oS __ 3654-333-3455
/%

ne
SIGNATURE: Davore Prone @

OF SIGNING OFFICER OR DIRECTOR




