FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . . » ecretary of State

1. Entity Name

BEAUTY GUARD FENCE COMPANY

Principal Place of Business Mailing Address . q Juv

6845 ETNA CT 6845 ETNA CT - q“Ub

NORTH PQRT, FL 34287 NORTH PORT, FL 34287 )

e s PR MO DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2EQ24 (11/05)
City & State City & State 4. FEI Number Applied For

of-3822. 345 Not Applicabie

Zip Country p Country 5. Certificate of Status Desired E/ ?i'%i&?:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, R.A. — S e
1840-SW 22ND-ST-— - C— " Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. The above named entity st.‘lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent. -

SIGNATURE *

- e Sipnature, typed o priated name of registered agent and tie d appiicable. {NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!! FE‘E IS $150.00 9. Election Campaign Financing $5_00 May Se

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
T PSTD 01 Delete T viP O Change  Aadition
NaE HAUSS, DIANA NAME Haovss Keoneth
STREET ADDRESS | 6845 ETNA CT STREET ADDRESS | {, gh Y5~ ETNA Qov =t
orv-st-2P | NORTH PORT, FL 34287 oSt | njordhy, Poak, Fr, 34287
ut: O Gelets e ’ O Change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
p— B —  —  Obee N me T T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TMLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-57-21P
TITLE 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily 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 gr supplemental repert is rue and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the carparation or tE redgiver or trustee empowered to 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 affachmery with an addresg, wkh all other like empowerea.

SIGNATURE: ) brcpg  Diprs HRUSs 7425’%&: (341) 426-629Y

- Y
SIGNATURE @Ed’ou PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Day{ime Prong #




