FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

‘IDE?.ENl;JleAENT # P05000074389 04-12-2006 90101 028 ***150.00
ALACHUA POOL FENCE, INC.
Principal Place of Business Mailing Address
18515 NW 55 PLACE 18515 NW 55 PLACE 50011197
ALACHUA, FL 32615 US ALACHUA, FL 32615  US
o e RO RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
' Lf - Iﬁ 30 q’% L" Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
JARNAGIN, IAN
18515 NW 55 PLACE Street Address (P.O. Box Number is Nat Acceptable}

ALACHUA, FL 32615

City FL [ Zip Code

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

SIGNATURE
Signaium, typed o prinled name of regrstered agent and htke «f applicable. {NOTE, flogsiared Agont s:ignature raguired whan ngnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TITLE Vv . [ Change Mdmon
HAME JARNAGIN, IAN NAME Julie Jax nedn
STREET ADDRESS | 18515 NW 55 PLACE SRETADIRESS i@ S16 N w §§ Perce
CHY-S1-2P ALACHUA, FL 32615 CITY-ST-21P AL A C g Pl 272618
TITLE [ Dalete TILE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
chny-Si-2p CITY-ST-2P
TITLE 2 Delele TILE [ Change  {] Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ciy-51-7p CITY-51-217
TITLE [ petete TILE [ change [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE 1 Delgte TITLE {°] change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-2P
e O pelete e (7] ¢hange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-S1-2IP

12. [hereby certity that the intormalion supptied with this"flling does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if madle under oath: thal | am an officer or director
of the corporalion or the receiver of trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with all r fike empowered.

SIGNATURE: ~ 52—\, 2_—, Toan Sapdaad 4/&/06 (zsigq'-n-q%'q&

SIGNATURE ?06 1‘Tpsn OR FWME OF SIGNING CFFICER CR DIRECTOR " Date ayuma Phona ¥
—



