2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000066436

1. Entity Name
PRIVACY FENCE, INC.

ecretary of State

(04-03-2006 90365 011 ***150.00

Principa! Place of Business

493 N.E. MAYLAND CT.
PORT SAINT LUCIE, FL 34983

Maiting Address
493 N.E. MAYLAND (T,

PORT SAINT LUCIE, FL 34983

LT

2. Principal Place of Business 3. Mailing Address
’r
Suite, Apl. #, atc. Suite, Apt. #, ele. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Q.O - 380‘85 L{’O Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

CHAPMAN, BRANDON A
493 N. E. MAYLAND CT.
PORT SAINT LUCIE, FL 34983

Street Address {P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of chan

Ging its regis
the obligations of registered agent.

SIGNATURE

tarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, Iyped or printed name of apent and title 1f

{NOTE: Ragistered Ageni signature regurad when ranslaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nng P : 2 Delete TILE [ Crange [ Aauition
NAME CHAPMAN, BRANDON A NAME

STREET ADORESS | 650 S.E. POLYNESIAN AVENUE STREET ADDRESS

CrY-51-1P | PORT SAINT LUGIE, FL 34983 CI1Y-ST-2P

TILE P [J Dalete THLE [Jcrange () Addition
NAME DEMPSEY, PAUL K NAME

STREETADDRESS | 493 N. E. MAYLAND CT. STREET ADDRESS

CITy-§7-21P PORT SAINT LUCIE, FL 34983 CITy-5T-2IP

T3 v [ Detete TiTLE } [ Change [T Addition
MAME YENO, APRIL J NAME

STREET ADDRESS | 493 N. E. MAYLAND CT. STREET ADDRESS

CITy-ST-2IP PORT SAINT LUCIE, FL 34983 CiTY.ST-2IP

TME 1 Delete WILE O3 Ctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TTLE [ change [ Additien
NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-57-21P CITY-S1-2P

TLE [ petete T [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-SE-2P CIfY-S1.2P

12. | hereby cerify that the information supplied with this filin
ingicated on this report or supplemental report is rue an
of the corporation or the receivar or rustee empowered (o execute this repart as re:
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 0 Qor (|

does not gualily for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and {hail my signalure shall have Iha same legal effect as it made under cath; that | am an officer or diréctor

quired by Chapter 607, Ftorida Siatutes: and that my name appears in Block 10 or Block 11 if

| {eno 3-31-06  773-621-%935

OR{PRINTED NAME OF SIGNING ’Fn:en OR nm!c]un

Date Dayiime Phona »

WV

L/




