2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P05000092287

1. Entity Name
FENCESCAPE CREATIONS, INC.

Secretary of State

05-05-2008 90231 006 ***150.00

Principal Place of Business

A37 LAFAYETTE ST Sw
PALM BAY, FL 32908

Mailing Address

437 LAFAYETTE ST SW
PALM BAY, FL 32908

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, elc.

01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!| Number Applied For
20-3087119 Not Applicable
Zip Couniry Zip Country i ; $8.75 additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Raglslered Agant 7. ‘Name and Address of New Reglsterad Agent — -
e T Name

SILVA, JOSHUA J
437 LAFAYETTE ST SW
PALM BAY, FL 32908

Straet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registared agant, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agent.

o —

SIGNATURE

Signature, typad or printed name of registered agenl and titla il applicable,

{NOTE: Regislared Agent signature requiféd whan reingianng) -

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May'_Bel -
Added to Fees

ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TITLE DPST O petese TILE . {J Change  [J Addition
NAME SILVA, JOSHUA J NAME Y !

STREET ADDRESS | 437 LAFAYETTE ST SW STREET ADDAESS ’

cTy-sT-2P | PALM BAY, FL 32908 CIY- S7-2IP oy o o .
e VP B et TME D ARCrange [ Addliori
NAME ROSEN, ROBERT " NAME -

STREET ADDRESS | 437 LAFAYETTE ST SW STREET ADDRESS ,

ChY-ST-2P PALM BAY, FL 32908 CITY-5T-21 .

TITLE 2VP - O belets TITLE \/ ,J c/ \J gChange T Addilion
NAME RICHARDS, BRANDON R 1T SR - SRV ~PRranEo ek Siad

STREET ATERESS | 1249 WATERFORD STREET SW - - STREETADDRESS |, > 1y LI o A€ R Fo rc Stke

oY ST-2F — PALM BAY, FL 32909 ChY-51-21P Yol L agyv {j/ 3 A90 9

TITLE D O pelete TIME ’ O Change [ Addition
NAME SILVA, ANGEL NAME :
STREET ADDRESS § 437 LAFAYETTE ST SW STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32308 CITY-ST-2IP

TMLE . . S O Delete THEE O changs £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cm;_;g.‘np&* . CITY-ST-ZIP

ifle .0 pelete TIMLE O change [ Addition
NAME . NAME

STREET.ADDRESS STREET ADDRESS

oryY-srip. il CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indicatad an this report or supplemental report is true and accurate 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 10 exacute this report as required by Chapter 607, Flogda Statutes: and that my name appears in Block 10 or Block 11 il

changed or on an aﬂachrnent with'an address, with all other like empowered

SIGNATURE \)()‘J\r\l)a =, S WA

9s/%

it

SIGNATURE AND TYPED Oft PRINTED NAME DF SIGNING OFFICER M RECTOR

Date Daytime Phone #

321-95 /- /Mar




