FILED
Apr 18,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-18-2006 90071 005 ***150.00

DOCUMENT # P05000052394

1. Enlity Name
BULLARD FENCE, INC.

Wil

Principal Place of Business

9647 WATERSHED DR E
JACKSONVILLE, FL 32220

Mailing Address

9647 WATERSHED DR E
JACKSONVILLE, FL 32220

VAR

2. Principal Place of Business 3. Mailing Addrass
i . . te, Apt. #, elc.
Sulte, Apt. #, elc Sufe. Ap. #, elc 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
i Vo) —9%50'7 q Not Applicabte
Zi Couniry e Count it
P Sy " ouniry 5. Cortificate of Status Desired | $8.75 Additional
y ; Fee Required
6. Namg and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

BULLARD, JOSEPH S
9647 WATERSHED DR E
JACKSONVILLE, FL 32220

Streat Address (P.C. Box Number is Not Acceptabls)

City

FL I Zip Code

oy

8. The above named entity submits this statermant lor the purpess of

the obligations of regxslered agent. 7

Sigrature. Mnled ame ol p?g.ﬁed agent and T Bkgan

aphing iis registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

‘ \\w

SIGNATURE
w (NQTE' Registered Agent signature required when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribtion.

$5.00 May Be

wW!!! FEE IS $150.00
FILE NO $ Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIE DPT [ pelele TILE [ Change  [J Addilion
NAME BULLARD, JOSEPH S NAME

STREET ADDRESS | 9647 WATERSHED DR E STREET ADDRESS

Ciry-si-ap JACKSONVILLE, FL 32220 CITY-ST-21P

TITLE VPS 3 oelete TITLE [ change [ Addition
NAME BULLARD, JOHN S HAME

STREET ADDAESS | 2084 ARDENCROFT DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP

TITLE [ Deleie Tt [1Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CIry-S1-2IP

TNLE 1 elete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

TITLE O petete TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-S1-2P CITY-SI-2

TNLE O petete TIMLE [JChange  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2P

12. | heraby certity tha! the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1G
changed, or on an attachmentl with an

SIGNATURE: _/_

, with all other like&mp

ians contained in Chapler 119, Florida Statutes. | further certify that the information
all have the same lagal effect as if made under oath: that | am an officer or director
Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemp;
accurale and that my signatuy
axecula this repoft as requir
red.

Wil oy, angl 2252
] /

‘ Date Daytme Phonn

}-—":._r/
@ATURE AND TYPED OR PRINTEDNEME OF srcumszn

/



