FILED
2006 FOR PROFIT CORPORATION «  May 11,2006 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P05000132909 04-26-2006 90197 006 ***150.00
1. Entity Nama
DOUBLE B'S FENCING, INC.
Principal Place of Business Mailing Address hbu .‘l.. J0LOD
11387 NE 3RD CIRCLE 11387 NE JRD CIRCLE T
OKEECHOBEE, FL 34972 OKEECHOBEE. FL 34972
S i R AL
Sufto. A% 8. sic. Sulo. Agt. . ofc. 03312006  Chg-P CR2E034 (11/05)
City & Stan City & State N r Applied For
T 18] Noi Apphcabie
\A o
Tp Country p Counity 5. Cortlicate of Status Dosired [ g:-:fqm“b"“
6. Nama and Addreas of Current Rogistersd Agent 7. Nams and Address of New Registsred Agent
Name
BLOUNT, THOMAS V — —
11387 NE 3RD CIRCLE Strect Address {P.0. Box & Not Acc )
OKEECHOBEE,, FL 34872
City FL l Zp Cods
8. Tha above named entity subbmita this slatemant for the purpote of changing its registered offica or registared ageny, of both, in the State of Fisrdda. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
IYPeG O Princed n3me of MQIMS0 gt and toe # appicable. {NOTE. Rogichrea AGEnt sigrenrs neauered when reire:aing) OATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 4, 2008 Foe will be $550.00 Trust Fund Contribution. O} Adoed to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P [ Detets wTLE DYchange 7] Adasition
HAME BLOUNT, THOMAS v NAME
STREETADDRESS | 11387 NE 3RD CIRCLE STREET ADGRESS
CITY-ST. 1 OKEECHOBEE, FI. 34972 CTY-ST-21F
TILE vP [ Delete TME CcCrnge  [J Addition
NAME BLOUNT, JEANETTE NAVE
STREET ADORESS | 11387 NE JRD CIRCLE STREET ADORESS
CHY-5T- 2P OKEECHORBEE, FL 34972 CITY-ST- 2P
Mg D Dekete THE D Change [ Addiion
NAWE RAME
STREET ADCRESS STREEY ADORESS
CITY-ST1-.19 oTY.-ST-20
e {1 Cetete TME O Cemge T Addition
NAE HAME
STREED ADDRESS STREET ADORESS
CIY-S1-27 GITY.ST- 2P
e [ Oelete TTE ] Chasge ] Addition
NaME HAME
STREET ADORESS STREET ADDRESS
€ay-sT-ap CTY.5T-2P
TLE 3 Deiets mE DOicrange [ Adction
N NAME
SIREET ADORESS STREET ADDRESS
LY. ST-19 CiTy-ST- 3P
12. | hereby cerify that the imformation supplied with this f does not qualily tor Ihe exemplions contained in Chapter 119, Florida Statdes. | further certity hat (he information
indicated on this repon or supplemenial raport Is bus and accurate and that my signalura $hel have the same lega' attect s if mads undier cath; that | am an ofticer or director
of the corporation o the racefvar of rusiee empowered 10 execute this repor as required by Chaptar 607, Flonida Statutes; and thal my name appears in Block 10 o Black 11 it
changed, of on an attachment with an address, with all other e empowered. _t
12 ﬂ- ;rgonebte BlounT, VP Y-24-0l
sioNaTure: Qoo T
ATURE AND TYPED OR PRINTED NAME OF OF FICER OR DIRECTOR Owa Darytrrg Prare




