..2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT » Aug 04,2006 8:00 am

DOCUMENT # P05000051671 Secretary of State
1. Entity Name 4. o
EDDY'S FENCE, INC. 08-04-2006 90015 039 158.75
Principal Place of Business Maiting Address
465 WAVERLY 465 WAVERLY
FT. MYERS, FL 33905 FT. MYERS, FL 33905 5 00 2 4 1 B 2
s S DT AR
Suite, Apt. #, etc. Suite, Apt. #, etc.
1‘/@ q Wﬁ (/GﬂL‘f .7{6 q W"H/C‘/L Ly 07262006 Chg-P CR2E034 (11/05)
City & State 4 City & State . 4. FEl Number Applied Far
20- 12733 581 Not Applicale
Zip Country ap Country 5. Certiticate of Status Desired D]/ ?{:‘;;Sf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELGAREJQ, EDUARDO
465 WAVERLY Street Address (P.0. Box Number is Nat Acceplable)
FT. MYERS, FL 33905
HeF waAvénly
City FL Zip Coda

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigratuia, typed or pinted rama of regrstarea agent and tite  applicabls {NOTE: Reglstared Agant BIgNaluIe requires whar 1enstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  AddedioFees corporation did not recelve the prior hotice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D O Detete TILE [@fhange ] Additon
NAME MELGAREJO, EDUARDO NAME
STREET ADDRESS | 465 WAVERLY STREET ADDRESS “Yo 9 WA V&/LLy
CITY-ST-7IP FT. MYERS, FL 33805 CITY-§1-ZIP
TTLE ] Delete THTLE [Jchenge [0 Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CiTY-81-2IP CITY-S§1-2IP
TLE ’ O belete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STRFET ADDRESS
CITY-§T- 7P ¢ITY-51-2p
TITLE 71 Delete TTLE Dl crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-5T-2P
T5LE 3 Delete TIRLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 GITY-ST-2P
TIILE 3 pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

///O %

SIGNATURE: &)

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Prora 8
I |



