FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000058256 01-30-2006 90073 040 ***150.00
1. Entity Name
DAYTONA FENCE, INC.
Principal Place of Business Mailing Address
435 PINE BLUFF TRAIL 435 PINE BLUFF TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s g v AR ORI ER G
{03 TAE ME fiko PINE BLufF TRAIL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & Stata : City & State . 4. FEI Number Applied For
HovLy Hiel Holir ) omon D BM, H A3 R0 -2RTI0 T 76 § Not Appiicable
a 5a I/lr-r CounlfS/P{ pr;} ’71, Cm 5. Certificate of Status Desired [ ?i'zesqﬁfedéﬁona'
{
- 6. Name and Addrass of Current Registerad Agent- 7. Name and Address of New Registered Agent
. Nameg AL .
GRAHAM, FLOYD DAL Vﬁ-/pﬁ-ﬂﬂ)
435 PINE BLUFF TRAIL Street Address (P.0. Box Number is Not Acceptable)

CRMOND BEACH, FL 32174

Leo PiveE BLufF TRAsC

N a0 () A ™ o> Becd FL | 3% ¢

8. The above namet.entit i@ this staterhent fr the pufpo ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of?ﬁte
SIGNATURE ‘/ A\ A /- 2S5 0p
Signat#‘ lyp:a'ﬂl/pr\nlea,name of .Med aganl and title il applicable, (NOTE: Raglsiereg Agent signsture iequired when reinsiating) DATE !
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE [») m Delete TILE - Jchange (3 Addition
NAME GRAHAM, FLOYD NAME
STREET ADDRESS | 435 PINE BLUFF TRAIL STREET ADDRESS
CiTy-ST-21P ORMOND BEACH, FL 32174 Cmy-S1-2p
TiLE o} 0 elete ME [Jchange [ Addiion
NAME GRAHAM, CONNIE K NAME
STREET AGDRESS | 435 PINE BLUFF TRAIL STREET ADDRESS
CITY-ST-2iP ORMOND BEACH, FL 32174 Ciny-S1-2p
TIIE 3 Delete e o s 3 Change £ Addition
NAME NAME DALLAS G
, LINE BLuFF TRAL
STREET ADDRESS STREET ADDAESS ,../ Heo
CITY-ST-2P CITy-S1-2 ORmoer) BEACH  FH.. 3217Y .
T [ belete e ST, 2 £ Change ,@’Anuuion
NAME NAME WENA VAP o
STREET ADDRESS SREETAOORESS | | A/F O PPN E GLUFE
CITY-ST-2P CITY-81-7P OPmons D TSEPett , F B/
TITLE O petete 1MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [Tchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-51-2P CY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or s emental report is true angmaccurale ang thal my signature shall have the same fegal effect as it made under oath; that | am an otficer or director
of the corporation of the recaivi 3 E required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 1 if

SIGNATURE: ‘//( /- A5-06 (3’:%)&5,2#390

Slﬁl‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Davtims Phans #




