2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000127023

1. Entity Name
A-1 AGRI BARNS & FENCE INC. .

Principal Place of Business
1631 SWITTHST
OKEECHOBEE, Fi 34972

Mailing Address

1631 SWUTTH ST
OKEECHOBEE, FL 34972

5

FILED
Jan 12, 2006 08:00 AM
Secretary of State

AR AR W

DO NOT WRITE IN THIS SPACE

Q1652306 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1246387 Not Applicable
i $8.75 sdditonal
5. Cerlificate of Stalus Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

COOK, JOHN R
805 8 W PARK ST
OKEECHOBEE, FL 34572

DO NOT WRITE
IN THIS SPACE

8. The above named entity subwits this staterment Tor e purpase of changing ts registerad office or raglstered agent, or both, in the State of Flordda. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE . =
Signatare, tyned or ponted nara of registered agent and Ltk if applicalb'e, (MOTE: Aegletarad Agont signature required when réinliatng) DATE
FILE NOWII FEE IS $150.00 9. Efection Carmpain Financing $5.00 way 5o
Aftar May 1, 2006 Fee will be $550.00 Trust Fung Contsibution. Added to Fees
10. CFFICERS AND DIRECTORS 1
TiTLE B3
HANE FRALIX, TROY D
STREET ADDRESS § 1831 SW t1TH ST
CTY-S7-27 OKEECHOBEE, FL 34572
= — 10009393064
STREET ADDRESS © 1631 S W 11TH &7
CITY-5T-79 OKEECHOBEE, FL 34872
e -
HAME
STRELY ADDRESS
a5t DO NOT WRITE
TILE
s IN THIS SPACE
STRIET ADORESS
£IYY-ST-IP
e
HAME
STALET ABDRESS
CITY-51-2P
TRLE
HAME
STREET ADORESS
CITY-3T-3P

12. | hiereby certify that te information supplied with this ﬁﬁng daes not qualify for the exefpiions contained in Chagter 119, Florida Statutes. 1 further certify that the infarmation
aceurate and that my signatuce shiall have the same jegal effect as if made under oath; that | am an officer or directar
mpowered o execute this report as required by Chapter 607, Fiorida Statutes; and ihal my name appears in Block 10 or Block 11 if

nidicared on this report or supplemental report is rue an
af the corporation or he receiver of tustee
changed, or on an attachment with an address, with & other ke empowered.

SIGNATURE: ' '

SIGHA, AND, GR PRINTED NAME IGNING OFFICER ORt DIRECTOR

F.

Xy 4 L 71 s2L3
Da

Dayime Phone ¥




