FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000132695 04-17-2006 90358 049 ***150.00

1. Entity Name

COMPLETE FENCE INC.

Principal Place of Business Mailing Adgress - . ‘

4338 FOSS ROAD 4338 FOSS ROAD QQQ‘:) “27 b

LAKE WORTH, FL 33481 LAKE WORTH, FL 33461

AEE S v R EORA VTGRSO
Suile, Apt. #, elc. Suita, Apt. 4, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Mumbar Applied For

A D-254102.9 Not Agplicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired [ Ei';fqﬁf:;ﬁum
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MELVIN, JODI M
4338 FOSS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City FL | Zip Code

8. The abova 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 accapt
the obligations of registered agent.

SIGNATURE !
", Skmature, typed or prnted name of regstered agent and tile f appicable. {NOTE: Registarad AQent signatia e required whan reinslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D,P 3 Delete TIMLE [ Change [ Adailion
NAME MELVIN, JODIM NAME
STREET ADDRESS | 4338 FOSS ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CITY-SF-AF
TITLE D.vP O Delete 1MLE [O Change (] Adcition
NAME REPASS, FRED W NAME
STREET ADDRESS | 7858 SW ELIPSE WAY STREET ADDRESS
CITY-5T-2IP STUART, FL 34997 CITy-$1-2IP
e D,ST O Delete TiILE [ thange [ Addition
NAME ELDER, MICHAEL R NAME
STREET ADDRESS | 4338 FOSS ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CiIY-§1-2P
TI1LE [ Detete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-21P CITY-5T-2IP
TINLE O Detete TITLE [7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-§1-2IP
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cartify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug#nd accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recew®/ or trusies gmpg I’: to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 f all other like empowered.

7

Jod, Mtdin 433,

Dayumne Phone #




