2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000132695

1, Enlity Name

COMPLETE FENCE INC.

Principal Place of Business

4338 FOSS ROAD
LAKE WORTH, FL 33461

Mailing Address

4338 FOSS ROAD
LAKE WORTH, FL 33461

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90015 041 ***150.00

DDA R R

01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Appfied For
20-3541029 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desied~ [J  98-75 Additional
Fee Required
6. 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 Zip Code

FL

8. The above named enmy 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

Ihe obligations of registered agent.

SIGNATURE

Signature, iyped OF pred name ol registered agenl and Lle f applicable.

(NGTE: Rsgistered Agent signature required when reinstaling)

DATE

- FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

10, . .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE )l‘P . [ﬁnanqe [ Addtion
HAME MELVIN, JODI M NAME ' ‘
Eider, Jodi 1
STREET ADDRESS | 4338 FOSS ROAD STREET ADDRESS
CHY-51-2° LAKE WORTH, FL 33461 CIY-S7-ZiF
TITE D.VP W Delete e O Change [ Addition
NAME REPASS, FREDW NAME
STREET ADDRESS | 7858 SW ELIPSE WAY STREET ADDRESS
CITY-ST-7P STUART, FL 34997 CITy-ST- 2P
TTLE b.ST 7 pelets TTLE [ Change [ Addition
NAME ELDER, MICHAEL R NAME
STREET ADDRESS | 4338 FOSS ROAD STREET ADDRESS
CITY-ST-70P LAKE WORTH, FL 33461 CiTY-S7-2P
TITLE {1 Oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TTLE [ petese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby cenify that the information supplied with this f|||
indicated on this report or suppleme!
of the corporation or the recewer
changed, or on an attachment with

SIGNATURE:

.
/,%Mher like empowered.

J-25-08

deoes not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
ris true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11if

/QIGNM‘URE AND TYPED OR PRINTED NAME QF IGMING OFFICER OR DIRECTCR

Date

Davytime Phone #




