FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # PO5000055161 04-14-2006 90137 005 150.00
1. Enlity Name
ISLAND FENCE OF SOUTH FLORIDA, INC.
-

Principal Place of Business Mailing Address . Q““
711 EAST OKEECHOBEE ROAD 711 EAST OKEECHOBEE ROAD ol
HIALEAH, FL 33010 HIALEAH, FL 33010 : ‘
s T R R FTGOVEARENRA S

Suite, Apt. #, etc, Suiite, Apt. #, aic. 04032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20 -291024% Not Apglicable
&ip - Country & Country 5. Certificate of Status Desied [ ?g';imf;“""a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SANDBERG, PETER J ESQUIRE _ mﬁ L’?j <) DNC‘b _?-A U‘i“)o €2
451 CRESCENT DRIVE, SUITE 17 Ireef ress (P.O). Box Nurmber is Nat Acceplable
MIAMI SPRINGS, FL 33166 & OKEECHO BEE D
Ci Zip Codl
A P Y AERL, £ FL | ™% 0

8. The above named
the obligations of g

bmits this statemep JOr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/4 )06

SIGNATURE
Signaturs, typed or printed name of ragistered apent and title il applicabia. (NOTE: Registarad Agent signature requirad when rainstating)
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inar\oing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P.D O pelzte TITLE [ Change [ Addition
NAME LOPEZ, PLACIDO HAME
STAEET ADDRESS | 711 EAST OKEECHOBEE ROAD STREET ADDAESS
GITY-ST-21P HIALEAH, FL 33010 CITY-§T-2IF
TIE (1 Delete TLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ elee TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME 3 petele TILE [J Change  {T] ddilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
HILE O pelete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-53-2IP CITY-ST-2I7
e O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutgs. | further certity that the information
indicated on this report or supplerpdftal report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiveybr fryéfbe empowerad to g, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yithYad Address, with all ot

f,

e empowerad,
SIGNATURE: L// 4/06 305 -588-907 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




