2006 FOR PROFIT CORPORATION
- ANNUAL REPORT _ L . FILED. ..

DOCUMENT # P05000047702 Apr 27,2006 08:00 AN
1. Entity Name
FAB GATES & FENCES, INC. Secretary of State
fincipal Place of Busingss l‘\.'!aiii“r;g;r:dresa.
15383 13240 TERRACE NORTH 16383 132NG TERRACE NORTH
RIPIER FL 33478 U5 UPHIER FL 33478 US
. (13844 RRALEI E40 SE4 130 AR B 401 AL SR8 IR
TR R L
Suite, Apt. &, eic. Suite, Apt. &, etc. . Ba212008 7 Chg £ CRZEOM {11705} )
City & Staie Thty & Stote ' 4 FEINumber . ' Tapried For
_ . Mot Applinable
Zip Courttry ap Country 5. Gerlificate of Status Destred [ rfeae-;esqaf:é“""a‘
G. Name xnd Address of Gurrent Registared Agent 7. Kamesnd Addrass of New Registemé Agent
Name
DICARLO, MICHAEL R - . . . eim
18383 132ND TERRACE NORTI{ Sfreet Address {.0. Box Number is Not acoeptable)
JUPITER, Fi. 33478 = e - o
Clty - FL &ap Cn;m —

* 8. The above named enlity submils this statement for the purpose of changing Hs registered office of registored agent, or buth, i the Stele of Flotida. tam ferrdiat with, end acuopt
the obligations of ragistered agent,

SIGNATURE : P —" T
Sigmature, typod ox privted rema of reguigsrad QoM arkd tels f applicsbie. {HITE Pogistrred Agert pormbae maeind v_uhc»u tonstng) OATE )
! 3
FILE NOWEH! FEE IS $150.50 8. Election Campaign Foancing $5.00 vayse |
Abiar May 1, 2006 Fae wili be 355000 Trust Fung Gontribiution, D Added 1o Feas i
|
0 _—_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHATIGES TO OFFIGERS AMD DINEC (ORS 1M (1. .
WEE P3T I3 pere e [ ehange 77 Addition
HAME, DICARLO, MICHAEL R M
STALETAUDRESS | 168382 132ND TERRAGE NORTH SIRECTADORESS
LY -ST-2P JUPITER, FL 23478 onY-S-ap .
e cb 3 meieke [ [IGhange [ Additon
NAMF DICARLO, MICHAEL K N
SIREETADORISS | 18383 132ND TERRAGE HORTH STREET AUGRESS
GTY-ST-AP | JUPITER, FL 33478 o o forese
nils
NAME
I
STREET ADDRESS . _ }?gtgj}fr}tg}_ﬁg ok ,
oY -S7-28 ) R (508 Ukt L o=tiglh 1y
LE
HAME .
STAETT ADBRESS
GHY-5T-ZP
TME
NAME
STREFT ADDRESS
LTy -ST- 8P . i
nE
RAME
STREET ADDJESS
CiY-s7-2° e —

12. | berebyy carlify that the information suppfiad +
indicated on this report o supplemental report 1S T anc goCuUTEle ang mat My S¥INAe SNar Nave ma SAME At rect 85 # IAGE UNoet 9aw; MB! | AN 80 0D DF HIGCIor
of $ha corparation of tha receiver or lystes empowered 1o execute this report Bs required by Chapter 607, Florida Statutes, and that my name appears in Blonk 10 of Block 11

changed, or on an attschment with pn addrdss, $ih aff other like ered
SIGNATURE: __. AJ M.plgraca 22 Ay 2e06  SUL 243-S310
AND TYPED. OR FFI N Date

£ NTED NAME OF SICNING OFFICER OR DIRECTCR Tinima Fhene




