2006 FOR PROFIT CORPORATION
‘ANNUAL REPORT -~

FILED

S—

DOCUMENT # P05000048329

1. Enlity Name

UNIQUE FENCING INC

e e
OEFESTE™ R E: 03 ™
"r:.r“',-.:":;"" R nar e '—. -
R e

Principal Place of Business

7967 APPLE BLOSSOM DRIVE
LAKELAND, FL-33810

Mailing Address -

7967 APPLE BLOSSOM DRIVE
-LAKELAND: FL 33810

2. Princlpal Prace

Ple

LosSom Drve 1796

3. Mailing Adaress

aphie

R

Suie, ARl #, etc. Sufe, Agt:¥. etc. 01112006  Chg-P CR2E034 (11/05) OU
City & Stgte ; City & State - . 4. FEI Number Appled For
W\Ln«g & W L Do-Abo 3°93 Not Applicable
i Zi Ci .. ; iti
3Z§g LO C%ry' K %3% , o OUWO ‘ K 5. Cenificate of Staws Deslred, - ‘ _[:] ?g'gquﬁ‘m'

. 6. Name and Address of Current Registered Agent

7. Name and Addross of Now Reglisterod Agent

WELLER, CARLTON L
7967 APPLE BLOSSOM DRIVE
LAKELAND, FL. 33810

Narme

Strest' A

2767

aplle bloSfont Orusreo

City [ 52&!;\&

FL | *“%R»e¢t0

8. The above named enlity submils this statement for the purpose af changing its registered office or registered agent. o both, in the State of Florida. ! am tamiliar with, and sccept

the obligations of registerec age

SIGNATURE

4@/)6»'»@&/[4-.«

1, 1yP6d b priniey nama of regizlered sgen and ks N aplcabls

{NOTE: Regisiored AQen! SIgASII # 1BQulled when rengiatng)

/-3a-06

. FILE, NOWi!l ‘FEE IS $150.00 !
‘After May 1, 2006 Foo will be $550.00 -

8. .Elec:icn Cempaigh Financing
Trust Fund Contrigution.

$5.00 may Be
A.ddad to Fees .

10. OFFICERS AND DIRECTORS 1. .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - |P O ekt mE D OcCmange [ Axison
NAME WELLER, CARLTON L NAME ot

STREETADDRESS | 7967 APPLE BLOSSOM DRIVE STREET ADDRESS '

CITY-ST-LiP LAKELAND, FL 33810 Ciry.ST-2P

TITLE 3 setere » LT O Ctanrge [ Asoition
NAME NAME

STREEF ADDAESS STREET ADDRESS

[eh BB Gry-ST-op

TULE O vetere nne O cChange {7 agdition
NAME NAME

STREET ADDRESS | N _ = [ STREET ADDRESS e — —
CITY-51-IIP CITy-ST1-29

me” = - O peieee HILE - - £ Change ~— [T-Agdition
NAME NAME

SIREET ADDRESS STREET ADORESS

CIrY-5T- 7@ cirY.57-2P

ILE O Detste TLE O Crage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-$1-20 CIY-S1-2P

TRE 3 Detese me O ctange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

OIFY - §T- 20 CifY-51-219

12. | hereby centify that the infarmation supplied with this fiing does nat quallfy for the exemptiona contained in Cnapter 119, Florida Statutes. | further centity that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shafl have the sams lega! effect as if made under cath; that | Bm an officer or cirector
quired by Chapter 607, Florica Sialutes; and that my name appears in Biock 10 of Block 11 if

of the corporation or the
changed, or on an attacl

SIGNATURE:

er of rusies empowered {0 execute this report as ie
wih an address, with all cther like empowered.

63-33 2627

ALY

Y7 SKINATURE AND TYPED DR PRINTED NAME OF GIGHING GFFIGER OA DIRECTOR

Dayeme Prone #

[~2D~0&
7

- atnnkatt CER YA 700F



