FILED

) P we.  May 16,2006 8:00 am
2006 FOR PROFIT CORPORATION | Secretary of State

ANNUAL REPORT 04-26-2006 90186 002 ***150.00
DOCUMENT # P05000082575
1. Enlity Name
JUSTIN VICKERS FENCING, INC. 1
Princapat Place pf Businass Mailing Address . T N ) .. B B 0 1 b b d d
4702 WREN DR. 4702 WREN DR. ’
ST.CLOUD, FL 34772 US ST.CLOUD, FL 34772 US
T s RO
Suile. AptL. 4, Blc. Suite, Apl. #, etc. 03292008 Chg-P CR2E034 (11/05)
City & Siate City & Sate 4. FEI Number Applied For
- 208 Not Appecabia
Zip Courwry Zip Country . ; 8,75 Agditi
S. Cerlilicale of Staws Desied [ lfu anlzrd:dw
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
H ‘ Name
VICKERS, JUSTIN S
4702 WRENDR.%, ™ Stroe! Address (P.O. Box Number is NotL Acceplable)
ST. CLOUD, FL 34772 _ K
. City FL Bp Coae

8. The abova namad eniity Bubgais tws silement lor (he purposs ol changing its regisiared office or regjistered agent. or both. in the Stata of Flonda. | am familiar wilh, and accept
tng obligations of registered agan.

SIGNATURE

Wnﬂuwﬂuﬂn{;bmuumnmtm. {NOTE: Puie AU By auined = oh ol Al
FILE NOWIll FEE 13$150.00 9. Elecsion Carnpaign Financing $5.00 may 80
Aftor May 1, 2008 Foo *‘!" be $550.00 Trust Fund Contribution. T Adosdto Fees
10, OFFICERS AND OIRECTORS i, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P £ ez me Vice P«,sidu\-}- O tumpe A Addiion
Nt VICKERS, JUSTIN § WANE (‘Jnri%“- Vicvers
STRETADORESS | 4702 WREN DR. swerTponess [ 1O 2 Wren O
arvstre | ST. cLOUD, FL 34772 av-seze b, Qloud, Pl 2412
g [ Dewta Ll Lo . O Change  (d"Acdition
HAME HAME 4W JNigners
SFREET ADERESS STREET ApDRESs pU-TOZ o T
cirv-s1-np st e Cload FL- D112
g O Detesn me O Crange (7 Adciion
RAME NAME
STREET ADDRESS STRECT ADOVESS
CiTy-ST- 2P Uy S1-0P
e (R TiLE O Change [ addaicn
NAME - AT
STRTET AODAESS STREET ADDRESS
Cury-Sr- 7 LiTy-S1-208
Tite [T etz me £ Crane (] Adaition
NAME HAME
SHAEET ADDRESS . STREET ADORESS
CiTy.51-11P Cifv.31- 27
me 3 Deree LE O change [ Adtdion
HAME KAME
STREET ADDRESS STREET ADORESS:
Cely - St- 0w . . Ly . 51-79

12. 1 herably certity that tha informanion supplad with this liing does not qualily for |he exempuoens canained in Chapter 119, Floridp Statutes. | further certity 1hat the information
indicaled on this raport or Supplermantal reéport 1s Irue and accurate and Lhat My signalure shal have the sama lagal allect as il made under oath: that | am an olficer or Cirsclor
of the Corporation or 1o reCeiyer or lrusieg empowered 10 expculd this repon a3 required by Chapter 607, Florida Sialules; and ihat my name appears in Biock 10 or Block 11t
changea. or on an alachet an addrass. with il alper ke ampowared.

SIGNATURE: Ao y7 borg \)--.sl'inu:d(t.r ‘//‘//O(n Yo1-371-00)3

fia) IMDMBMWMUMWIMMBM Detrre Phone




