FILED

2006 FOE:&SKLTR%%%%‘?I,RATWN Aug 25, 2006 8:00 am

Secretary of State
DOCUMENT # P05000114035 08.25.9006 90003 017 ***150.00
1. Entity Name '
R & S FENCE, INC.
Principal Piace of Business Mailing Address
115 DUNDEE ROAD 555 LAKE MARTHA DR NE
DUNDEE, FL 33838 US WINTER HAVEN, FL 33881 US 5 0 0 2 83 3 4
R e UIFVARO MO0 R WD AGERATC g
Suite, Apt. #, etc. Suite, Api. #, etc. 08222006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
3_&'9’ 3 ‘//0 ?0 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

i - —e— . 0. Name and Address of Current Registered Agent . _ _ _ . ___7.. Name and Address of New Registered Agent

Name

SLAUGHTER, ROBERT

555 LAKE MARTHA DRIVE NE Street Address (P.O. Box Numbar is Not Acceptable)

WINTER HAVEN, FL 33881

City FL | Zip Code

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

SIGNATURE
Signatura, typed of printed rame of registe«ed agent and titke ¥ applicable {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWHI'f,EE 15 $150.00 9. Elaction Campaign Financing . $5.00 may Be In accordance with s. 607.193(2)(b}, F.$., the
Due by Segtember 8, 2006 Trust Fund Contribution. [l Addedto Fees. - | comporation did not receive the prior natice -
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TITLE [ Change  [] Addition
NAME SLAUGHTER, ROBERT NAME
STREET ADDRESS | 555 LAKE MARTHA DRIVE NE STREET ADDRESS
CITY-8T-21P WINTER HAVEN, FL 33881 CITY-ST-21P
TITLE 1 pelete TITLE [T Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-2IP
TLE : Cloerete _ B e ) , ) [ changé = [=] Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-§T-2iP
TITLE 1 Delete TITLE (3 Change  [] Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 3 Detete me O thange [ Addition
NAME RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ‘ CITY-51-71P
TIE ‘EDetee - J MLE : : - [ Change™ - [] Addition
NAME T T NAME :
STREET ADBRESS | } STREET ADDRESS
CITY-51-2IP Ty -S51-21P

12, I hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal efiect as it mada under oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other {ike empower %

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Cate Daytime Phone #




