2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000061522

1. Entity Name

A+ FENCE COMPANY OF THE TREASURE COAST

Secretary of State

05-01-2006 90383 050 ***]58.75

Principal Place of Business Mailing Address guuigvrv
717 SOUTH 9TH STREET 717 SOUTH 97H STREET
FORT PIERCE, FL 34950 US FORT PIERCE, FL 34950 US
T SR MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FELNumbgr Applied For
% l B LOLOQQ O l 0 Not Applicable
“o -—— | Counry Zio - Country ~-8: Certificate of Stelus Desied [ fg;gq “;f:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDENS, KENNITH A
711 SCUTH 9TH STREET
FORT PIERCE, FL 34850

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept

Km0 Moddeas  Yzelok

the obligaTon of registered agent.

‘.-S'SIGNATUHE E“”I‘T_H ﬂ MAD‘)El\)Sl

Signare, typed of printed nama of reglstered agent and tills i appicable.

(NOT'g. Registerad Agent signatve required when reinstating) DATE

)

FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F.inanc:lng
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11

TILE P 7 Delete TILE O crange [ Addition
NAME MADDENS, KENNITH A NAME

STREET ADORESS | 711 SOUTH 9TH STREET STREET ADDRESS

Coy-S1-2P FORT PIERCE, FL 34950 CiTy-st-2P

TME VP /M’Dem Time Y hange A Rddition
NAME VAN DEN HANDEL, JAMES NAME V\EPQL\ P\@(AO OORAT ok A
STREST ADDAESS | 1746 - BTH COURT, SW smeEraoress | T 4y 2> A WS

orv-si-zP | VERO BEAGH, FL 32962 Y- ST-2P Y. Qe v 34980

TILE {1 Delete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelate TiNE {0 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-2IP

TLE 1 pewgte e [ change ] Agairion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§1-2p CTY-ST-7P

TIME [ petete 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-2P

i

12. | hereby certity that ine informaticon supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an: attachment with an address. with all other

SIGNATURE: LEMRITTH A - MADDEVS

like empowe: Z‘

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICERUR

Aopath ) oA,y H2eloe 24719301

& Daytrme Phone #




