2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000078429

1. Entity Name

Secretary of State

05-01-2006 90339 028 ***158.75

ALL AMERICAN CUSTOM FENCE CORPORATION

Fringipal Place of Business

4049 PECOS DR
NEW PORT RICHEY, FL 34653

Mailing Address
4049 PECOS DR T

e INNBNERAN

[

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite. Apt. #, etc. 04272006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For
2029552 ¥ Not Appiicable
Zp Country e Country 5. Cerliicate of Status Desired $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, AMANDA J
4049 PECOS DR Street Address {P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 348653
City FL | Zip Code

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

the obligations of rggistered agent.
DATE

Signalure, typed o ptinled name of regisiorad ags title it appheable. (NOTE: Regislerad Agenl signature required when remnstating)

9. Election Campaign Financing
Trust Fund Contribujjon.

$5.00 May Be
Added to Fees

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

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

TME PTD ’ [1] Detete e O Change 3 Addition
HAME DEMPSEY, MICHAEL J HAME

STREET ADDRESS | 4045 PECOS DR STREET ADDRESS

Ciry-81-21P NEW PORT RICHEY, FL 34653 CITY.ST.2P

TME VvSD [ Detete TILE [J Change ] Addition
NAME SLOAN, AMANDA NAME

STREET ADDRESS | 4049 PECOS DR STREET ADDRESS

CITY-57-2iP NEW PORT RICHEY, FL 34653 CITY-§1-21P

TIE VP R Delete e [Jchange [ Addition
NAME DEMPSEY, SEAN M NAME

STREET ADDRESS | 4049 PECOS DR STREET ADDRESS

CIFY-ST-2P NEW PORT RICHEY, FL 34653 CIiY-ST-2iP

TITLE ] Delete TME [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S7.2P CITY-ST-2P

TITLE [ Delete TITLE 1 Change  [] Addition
KAME NAME

STHEET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [J Change ] Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CIry-51-29 CITY-S1-2P

12. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true a.nél accuwrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with alt pther like empowered.

ﬂa’).
Onancla S Stozn  H-26-0% 3H-8133

INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE

BIGNATURE AND




