2007 FOI:! PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000061522

1. Entity Name
A+ FENCE COMPANY OF THE TREASURE COAST

Mar 09, 2007 08:00 A
Secretary of State

Maiing Address

711 SOUTH 9TH STREET
FORT PIERCE, FL 34950  US

Principal Place of Businass

711 SQUTH 9TH STREET
FORT PIERCE, FL 34950 US
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.
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DO NOT WRITE IN THIS SPACE

W

RN

01162007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
81-0669906 Nat Applicable

8. Certificate of Status Desired fi'gesqlﬁf;;u""a'

6. Name and Address of Current Registerod Agant

MADDENS, KENNITH A
711 BCUTH 8TH STREET
FORT PIERCE, FL 34950

t

DO NOT WRITE
IN.THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of reQisersc sant and tte I appucabley,

{NOTE: Registersd Agent signature required when reingiating)

DATE

9. Election Campaign Financing

FILE NOW!I!l FEE IS $150.00 o
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

$5.00 vay Be
Added to Fees

LOI0O0EE | 135

o S A D
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10. OFFICERS AND DIRECTORS {

TME P
NAME
STREET AQDRESS | 711 SOUTH 9TH STREET
CITY-ST-20P FORT PIERCE, FL 34950

TME VP

NAME DOLAN, KERRI ANN
STREET ADDRESS | 711 8. OTH ST.

CITY-S1-21p FORT PIERCE, FL 34950

TILE

NAME

STREET ADDRESS
CIrY-ST-2IF

TITLE

NAME

STRAEET ADDRESS
LiTy-ST-2P

Tme
NAME

STREET ADDRESS Lo

CTY- ST P

TLE
NAME . .
STREET ADDRESS . v
CITY-ST-21P

MADDENS, KENNITH A PR
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12. [ hereby certify that the informalion supplied with this filing does not quallly for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eiver or trustes empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name ag‘raars in Block 10 or Blogk 11 it

of the corporation or t
changed, or on an attacpiment with an adadress, with all other like empowarad,

SIGNATURE:

0

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3)1 o7 HETI9Y

Data Dmyums Phone #




