2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2007 8:00 am
DOCUMENT # P05000048329 ecretary of State

1. Eniily Name
UNIQUE FENCING INC 04-02-2007 90100 049 ***150.00

Principal Placo of Business Mailing Address
7967 APPLE BLOSSOM DRIVE 7967 APPLE BLOSSOM DRIVE

B B ”"”m mml‘ |”“ II”’ ||”“|Ul|||” I’"”""!”l “lll ’II’III ‘Hll\

2. Pr?:i?al Place of, elnoZ/DN}P;;i;x ?B»-f, 3'7"‘?2'1%’%‘?”@;}”&”;&( 9/

Suite, Apt. #%8IC. Suile, ApL #.'elc.

ist MOORE CR2E034 {10/06)

City & Sjale ﬁ ! . City & Stal - 4. FE| Number | Applied For
&l %'@J {OW A 20-2603093 | Nol Appticable

Zi y i ' . itiorn
® 33 f/o ﬁ;n;wié Z,IDBB glo Couniry PD l {( 5. Cerlificale of Stalus Desired O ?i'zgql‘:?:; onal

6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o . Name
WELLER, CARLTON L
7967 APPLE BLOSSOM DRIVE Slreel Address {P.O. Box Number is Nol Acceplable)

LAKELAND FL 33810

City FL | Zip Code

8. The above named enltity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obliga%:g/islered
SIGNATURE ’4’"/ O—2 | (~

Signalure, typed or punisa nae ol regrsiered age:nt and wile ¢ applicacle (NCTE Regisigred Agent sianaiure requited wren reinsian k) Dare 3 . a a _,07
FILE NOWH! FEE IS $150.00 . R
9. Elcclion Campaign Financin .

Atter May 1, 2007 Fee Will Be $550.00 Flocton Campaign finencing - $5.00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
it P O Delele e Ol Change L) Addition
NAME WELLER, CARLTON L NAMI
SIREL DDA ss | 7967 APPLE BLOSSOM DRIVE SIRELT ADDRE SY
SUIY-ST1-249 LAKELAND FL 33810 CITY SI /1%
G 3 Delele e [J Change  [] Addition
NAM NAMI
STRCT ADDRY S5 SIRI | ADDHESS
CITY- ST+ 2P sy §1 AP
i I palete ni [Jchange [ Addition
NAME: NAMI
SIRLLE ADDHISS SIBEE L ADDHLSS
CITY - S1-7IP Gy s1 AP
T O Delete it [Jchange [ Addition
NAME NARN
STRETT ADDRI 58 SIRELT ADDRESS
CITY  ST-7IP CIY $1 2P
1 [J pelete it [ change [ Addilion
NAME NAMI
STRET ADDRESS SIRILT ADDRESS
CITY - ST-71P oty sl AP
nne O pelele ni 1 Change  [] Addilion
MAME NAMI
SIRE] ADORI S8 SIRE T ADDRLSS
CIY - S1- 2P CIY-S1-AP

12. | heraeby cerlify lhal tho injormation supplied with this filing does not qgualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicatod on this reporl or supplemental report is true and accurale and thal my cignalure shall have the same legal effect asif made under oath; thal | am an officer or director
of the corporaticn or the receiver or rustoe empowered [0 execule Lhis repori as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11

if changoed, or on an attachment V%imm all ather like cmpowered.
SIGNATURE: £Lofon U< iy 3 - 07/8"63-327-6 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Day: me Prene ¥




