2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P050000985801

05-03-2006 90202 041 ***150.00

1. Entity Name
FENCE-IT IN INC.

guyuve -
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Principal Place of Business

~22220-BHYE-CREEKHODGE-RE-
ASTOR-H--32162—H5~

/0095 C R 4g

Mailing Address

22220 BHUE CREEKHODEE-RD—
ASTOR-A—3202—U3—

[00%S ¢ R. 4Y¢

2. Principal Place of Business 3. Mailing Address
L :.2; gua:;;. F(— Lf;_iz;vb‘-; ':‘% = /. 01132006 Chg-P CR2E034 (11/05)
City & State [ 7 Cty&sate 7 4. FEI Number Applied For
;20 ‘3/0 GAlb7 Not Applicable
Zip Country Zip Cpuntry . - $8.75 Additional
3‘{ 738 lLake 3? 782* a ﬁ e_ 5. Certificate of Status Desired I Foe Retuinad

6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Registered Agont

Name

CLARK, LINDA A

22220 BLUE CREEK LODGE RD Street Address (P.Q. Box Number is Not Acceptabla)

ASTOR, FL 32102

City

FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered ageni and ttie if applicable. (NOTE: Regisiered Ageni signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P O oelete T Ol change [ Agdition
NAME CLARK, LINDA A NAME
STREET ADDRESS | 22220 BLUE CREEK LODGE RD STREET ADDRESS
CITY-5T-2P ASTOR, FL 32102 CiTY-ST-2P
TLE SEC O Ddelete TITLE (7 Cnange [ Addition
NAME CLARK, WILLIAM D NAME
STREET ADDRESS | 22220 BLUE CREEK LODGE RD STREET ADDRESS
CITY-ST-2IP ASTOR, FL 32102 CITY-ST- 2P
TINLE VP O petete 1MLE [ Change [ Addition
NAME CLARK, KEVIN D NAME
STREET ADDARESS | 22220 BLUE CREEK LODGE RD STREET ADDRESS
CITY-ST-2IP ASTOR, FL 32102 CITY-ST-2P
TMLE £] Delete TITLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE L1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$3-2P
TLE 7 elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repps-o rentat seport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or divector
of the corporatian.¢f the recaiver or tfystee empowered lgexecute this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron d her like pmpowered.
7-as06 BR)3/5-/55A

Daytime Phons ¥

SIGNATUR




