2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P05000111000

1. Entity Name

BEST BUILT FENCE, INC.

ecretary of State

04-30-2008 90204 003 ***150.00

Principal Place of Business Maiting Address vVULUkee
249 ELM ST 249 ELM ST
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US
2. Principal Place of Business - No .0, Box # 3. Mailing Address ”ll"lll I]l |I’I| “m Il‘ll |||u ||ll| ”“l ﬂll} “Il. “m II“ |I|]II‘ “ ‘Ill
Suite, Apl. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3756425 Not Applicabble
Zip Country Zip Country §. Certificate of Status Desired O ?g}.gesqu:diﬁoml
€. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
MATTHEWS, MITCHELL L -
249 ELM ST Street Address (P.0. Box Number is Not Acceplable)
HAWTHORNE, FL 32640
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offi
the obligations of registered agent.

SIGNATURE

ce of registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralura. tvoed or onnled nams of recisla~ed acent snd iide f aookicabie, {NOTE: Recutared Anent

sicnmturs secured whon romatanna}

9. Election Campaign Financing
Trust Fund Contribution.

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

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P 1 Delete TITLE [ Change [ Addition
NAME MATTHEWS, MITCHELL L NAME
STREET ADDRESS | 249 ELM ST STREET ADCRESS
CImy-si-aP HAWTHORNE, FL 32640 ] CIEY-ST-2IP
TITLE Vs [ Delate TLE [ Change [ Addition
NAME WILSON, BILL NAME
STREET ADDRESS | 249 ELM ST STREET ADDRESS
CITY-S1-2P HAWTHORNE, FL 32640 CiTY-SI-2P
I [ vetete e [l Change ] Addition
NAME NAME
STREET AD{IRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
L [ Delete TLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
NTLE 3 oelete ATLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-St-2Ip CITY-51- 3P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CIry-$1-2pP

indicated on s report or supplemental feport is true and accurate and that my signature s

of the corparation or the receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that

12. | hereby certily that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information

hall have the same legal effect as il mada under oath; that | am an officer of director
my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an a dmm smpowered.
LSIG NATURE: 4

TYPED O PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Y- Q0% Bsa-td i

Jl



