FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000049454 03-06-2006 90009 050 ***158.75
1. Entity Name
MILLENIUM FENCING INC.
Principal Place of Business Mailing Address Q““Z q g v
5302 CYPRESS COURT 5302 CYPRESS COURT
SUITE 1 SUITE 1 o
ORLANDO, FL 32811 US ORLANDO, FL 32811 US
T e (T T
Suile, Apt. #, etc. Suite, Apt. #, efc. 02212006 Chg-P CR2E034 (1”05)
City & State City & Stale 4. FEINumber Applied For
‘% — "f‘g 7/7 76 Nol Applicable
Zip Country Zp Country 5. Cenificare of Siatus Desied T, gi-;fqm:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THIGPEN, WHITNEY S
5302 CYPRESS COURT Streetl Address (P.0. Box Number is Not Acceplable)
SUITE 1
ORLANDO, FL 32811
‘- : City FL ; Zip Code

a’;‘ The above named entity subrmits this stalement far the purpose of changing its registered office or registered agent. o both, in the State of Flofida. 1 am familiar with, and accept
the abligations of registerea agent.

‘SIGNATURE
o iv Senatire, typed of Hrasd name of agent and e {NOTE: Ragmisred Agent sgnat s required when fenstaing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiiion,  + [ Added to Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PRES ] Detete TILE {73 Change [ Addilion
NAME THIGPEN, WHITNEY & KAME
STREET ADGRESS | 5302 CYPRESS COURT - SUITE 1 STREET ADDRESS
CIY-§7-2° ORLANDO, FL 32811 CITY.ST.2ZP
TTLE SECR ] Delete TILE [ZJ Change [} Additian
HAME THIGPEN, MARTHA M NAME
STREET ADDRESS | 5302 CYPRESS COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 CITY-SF-2P
e ] Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-51-ZP CrTY-S1-2P
TTLE 1 petere TILE [3 Ctange (] Addiiion
HAME RAME
STREET ADDRESS STREET ADDRESS
caIy-SI-zp CiTY-$1-2P
TILE £ Detete TLE [ Change [ Aaditian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-ZP CITY-ST1-ZiP
WILE 7 Delete TLE . [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-51-ZP

12. | hereby certify 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 supplemernial report is true and accurate and that my signature shall have (he same legal eflecl as if made under oalh; that | am an officer or director
of the corpaoration or the receiver or rustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 of Block 11 i
changed, or on an attlachment with arraduress.w her like empowered.

SIGNATURE:

SIGNING OFFICER Daytime Phone #




