2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 08:00 AT

DOCUMENT # P05000132695

1. Entity Name
COMPLETE FENCE INC.

Secretary of State

Principal Place of Business

4338 FOSS ROAD
LAKE WORTH, FL 33461

Mailing Address

4338 FOSS ROAD
LAKE WORTH, FL 33461
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DO NOT WRITE IN THIS SPACE
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01162007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-3541029 Not Applicable

$8.75 additional

. Certificate of Status Dasired
5. Cortificate us Dasire d0 Fee Roquired

6. Name and Address of Currant Reglstarad Agent

MELVIN, JODIM
4338 FOSS ROAD
LAKE WORTH, FL 33461
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8. The above named entity submits this statemant for the purpoese of changing its registerad office or registered agent. or both. in the State of Flarida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

UODNO0E4 3227
/07 i -Ho04d-022 150,90 ‘

Signatura. typed o pnlsd name of (egistared agert and tile il apphcatia

{NOTE. Registered Agent signatura requirsd when reinsiatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees |

10, OFFICERS AND DIRECTCRS [
TE D,P

NAME MELVIN, JODI M

STREET ADDRESS | 4338 FOSS ROAD
CiTY-ST-2IP LAKE WORTH, FL 334861
TILE DVP

NAME REPASS, FRED W
STREETADDRESS | 7858 SW ELIPSE WAY
CITY-81-2IP STUART, FL 34997

TILE D,sT

NAME ELDER, MICHAEL R
STREET ADDARESS | 4338 FOSS ROAD
CITY-ST-21P LAKE WORTH, FL 33461
TITLE

NAME

STREET ADDRESS

CY-ST-21P

TITLE

MAME

SIREET ADDRESS

CIyY-ST-2IP

1MLE

NAME

STREET ADDRESS ,
cITy-S1-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules, 1 urther. certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturé shall have the sama legal effect as il made uncer oath: that | am an officer or direclor
@ this report as regquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of tha corporation or the receivergPlrustee gmpowargd 1o ax 39
i .

changaed, or on an attachms,

SIGNATURE: ¢

ampowered.

2-2501  %|-4.0m)

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daylwma Phons ¥ ‘




