FILED
2007 FOR PROFIT CORFORATION Jan 26, 2007 8:00 am

DOCUMENT # P05000045811 Secretary of State
1. Entity Name 01-26-2007 90032 036 ***150.00
BILL'S FENCING, INC.
Principal Place of Business Mailing Address . }
799 BAHAMAS ST NE 799 BAHAMAS ST NE bhU7IBY
PALM BAY, FL 32905 PALM BAY, FL 32505
R s VOO RR ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
01-0833528 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired (] 2989' gg L‘::’;;”"“E"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAILS, WILLIAM J

799 BAHAMA ST NE o Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL I 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Ivpea o printed name 2! registered agent ang ile it apphcable (NOTE Regqusterea Agent signaiure required when reinsiating) DATE
FILE NOWIlIl FEE IS $450.00 9. Election Campaign Einancing $5.00 Mav Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
UTLE DP 1 petete TITLE O crange [ Addition
NAME BAILS, WILLIAM J NAME
STREET ADDRESS | 2645 MALABAR RD STREET ADDRESS
CiTY-87-2IP MALABAR, FL 32850 CITY-ST-21P
THLE 73 petete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciTy-s1-20 - |- CITY-ST-ZIP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITE [ oetete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-3T-21P
NITLE O pelete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
me | 0 O Delete IME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certily that the information supplied 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 supplemenial report is true and agourate and thal my signature shall have the same legal effect as il made under oath; that | am an otficer or director
of the corporalion or the receiver or trustee empowered to execute 1his report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

sIGNATURE: LY Wi ome T Raile [-19-07

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




