2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000040439

1. Entity Name

ALL FENCE SALE CORP.

Principal Place of Business Mailing Address
303 SE 16 TERRACE 303 SE 16 TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

FILED
Apr 30,2007 08:00 AM
Secretary of State

A AT

DO NOT WRITE IN THIS SPACE =

04172007 No Chg-P CR2E034 {11/05)
Applied For
20-2551408 Not Applicable

5. Cortificate of Status Dasired

O $8.75 Addtiona
Fee Required

€. Name and Address of Current Registerad Agent

BENCOMO, JUAN C
303 SE 16 TERRACE
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submns this
the obligations of registered agent.

emant Tor the purpose of changing ils registeregholfice or registerea agent, or both, in the State of Florida, | am familiar with, and accept
a@«m (o Baiwno v Y 7\/3 |17

Sqpratu’. typed B Df'vnlanv/ama of regisiarad agen| and ntie if apphkcanie {NOTE Ragslerea Agf\lr-qnalum raquied whén reasiabng)

I DATE

FILE NOWI! FEE IS $150.00 %. Eleciion Campaign Financiru $5.00 may e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

+

10. OFFICERS AND DIRECTORS ]

TITLE [

NAME BENCOMO, JUANC
STREET ADDRESS | 303 SE 16 TERRACE
CIY-ST- 2% CAPE CORAL, FL 33890

TITLE SEC

NAME LASTRA, REGLAC
STREETADCRESS | 303 SE 16 TERRACE
CITY-ST-ZIP CAPE CORAL, FL. 33990

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-29

TTLE

NAME

STREET ADDRESS
CIvY-8T-2IP

TiTLE

NAME

STREET ADDRESS
Cliy-ST-2P

RN

" DO NOT WRITE
"IN THIS SPACE

)

UDDnOnT
05/14707-80

fni ) v
—_1 -]
LX)
[

9022 150,00

12. | hereby ceruly that the informanion supplied with this filing does not quality for the exemptions comained in Chepter 119, Floriga Statutes. | further certify that the information
rt is lrue and accurate and that my signature shall have \he same legal effect as if made under oath: that ! am an officer or girector
mpowerad 0 execule this repor! agsgquired by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

w (. B Py 0

indicated on this rapor or supplemantal rey
ol the corporation or the receiver or trust
changed, or on an attachmenl with an a

SIGNATURE: X

'ass, with all other like empowered.

\ sidNATY

0 TYPED OR PRINTED NAME CF SIGNING OFFICER OR NIT FR

Date ' ’ ﬁaylma Phone &
T




