FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000046551 04-09-2007 90070 047 ***158.75

1. Entily Name

VASCONSELLO FENCE, INC.

Pemcipal Place ol Business Mailing Aadress
2418 CORRINE ST 2418 CORRINE ST
TAMPA, FL 33605 TAMPA, FL 33605
S P T T TGP AMEAT IR TRAD W
li22 Joaodl iake| 7629 [olfIsMuTH Las
Suite, Apt, ®, giC bi. Suite, ApL. #, elc. DE. 01152007 Chg-P CR2E034 (12/06)
City & State Gty & Stal 4, FEI Number Applied For
DA Dol S F [, Seamdor | FL 56-2508888 / Not Applicaie
é‘%// Clju—ﬂslva 3%15—-// oy YS ﬁ 5. Certificate of Status Desired [ﬁ E‘g"zesqt‘::g;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASCONSELLO, RAMON g Adi/'q'( fo? :’sb?/ f ? ,2,{ I;)MD ~
2418 CORRINE ST treet ress (P O. Boy Number is NotAcceptable
- TAMPA, FL 336(?5' 2R Do e g e e i T akle be..

“ Baawdew FL552

8. The above named entily submits this statement for the purpose of changing iis registered ollice or registared agent. or both, in the State of Florida, | am familiar with, and accept
ibe obligations ol regisierec agen

SIGNATURE f/ 3 f/z adp

Swraian yved ot puried rame of Jegsiered agenl ard e+ apphcable INQTE Regiaiertad AQETt SI9malule e utud 4%e7 1 SIGrwy
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Emancnng $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution O Addedto Fees
0. i OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Detete IME P $8 Change ] Aodition
e VASCONSELLO, RAMON st VAScenSEL(D , BAnion ADRRESS - 2Ny
STREET ADDRESS | 2418 CORRINE ST siaetr aporess (f € B FO LT-SMOUTH lﬁ"'é— ba.
o st-zp | TAMPA, FL 33605 £y ST.2p BLAND oA | F/ IPs//
TITLE ] elete TILE [ Change [ Addition
NaME HARE
STREET ADDRESS SIAEET ADDRESS
CITY-SE- 2P CIY S1-2P
TITLE 7 oelete TILE [T Crange  [J Addition
MAME NARE
STREET ADDRESS SIRLE | ADDRESS
Cny-§1 e ClIy-s7-2IP
TiLE : {1 pelese TiiLE [ Change ] Acdition
NAME NAME
SIREEY ADORESS SIREET ADDRESS
Y ST P Ity §i 4P
T 1 Delete THLe O crange [ Addinen
NAME HAME
STREET ADDRESS SIBEET ADDRESS
oy sl gp CHY $1 4P
BLE ] Detere TIE [J Chaage [ Acoilion
HAME NAME
STREET ADORESS STREE] ADURESS
Gy SI ¢ Gy SI-4IP

12. 1 hereby certity that the iformation supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental roport is tnue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o direcior
ol the corpaoration or the receiver of truslae e| ared lo execule this repor! as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 1l

changeg, or an an altachment with an a ih all other ke empoweared
z2/20/2007
7 :

Dae ff Dayume Frare ¥

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




