FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000161156 04-19-2007 90184 015 ***150.00
1. Entity Name
FENCE FIXERS INC
Principal Placa of Busmess Mailing Address : q 00 B 3 U J b
5114 FERNDALE DRIVE 5114 FERNDALE DRIVE :
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 :
R S IR AEARRAT L

Suite, Apt. #, eic. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

20-1957729 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a Eg';iﬁ:‘;ﬂm"a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MICHAEL J MCGOEY CPA INC
639 EAST OCEAN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
BOYNTON BEACH, FL 33435
: City FL | Zip Code

8. The above named entity submits this statement for 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.

SIGNATLURE
Signaturs, typed or printed nams ol registared ageni and title if appicable. {NOTE: Registerad Agan sipnalure requicad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TITLE [Jchange  [C] Addition
NAME STEFAN, STEPHEN J NAME
STREET ADDRESS | 5114 FERNDALE DRIVE STREET ADDRESS
CITY-ST-2I9 DELRAY BEACH, FL 33484 cny-51-2IP
TILE ] Defele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TMLE O vetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIIY-5T-2IP
e [ Delete TImLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE O belete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2tP CIry-51-2P

12. | heraby certify that tha informatiogreupptied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefnental repart igtrua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of the corporation or the receivel ugieq'empdwered tp axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment R ity all ¢ther like empowerad.

SIGNATU RE:X

INTE! OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




