FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000134900 04-11-2007 90027 027 ***163.75
1. Entity Na
ALE"EWN E?I'HOMSON FENCING INC.
Prinaipal Place of Business Mailing Address A=
21354 GLADIS AVE. 21354 GLADIS AVE.
PT. CHARLOTTE, FL 33952 PT. CHARLOTTE, FL 33952
P R e VR G AR MR
4280 JAMES STREET 4280 James Street
hsﬁ“% A#"‘s* ate. 3'}3 Hﬁ"; g‘c' 01282007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
PORT CHARLLOTTE, FLLORIDA| PORT CHARLLOTTE, FLORIDA| _ 42-1680152 Not Applicable
Zi Countr Zip Count ) ) 8.75 i
33‘)980 C}O_LiAyR LOTTE 33980 CI_:IJKYRLOTTE 8. Certificate of Status Desired M gee Reqmuor‘al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALLEN, PATRICK
21354 GLADIS AVE. Street Address {P.C. Box Number is Not Acceptable)

PT. CHARLOTTE, FL 33852

Zip Code

City FL

8. The above named enlity submits this statement for the purpose of changing its regislered olfice of registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he ohligations of regisierad agenl.

SIGNATURE
Sigraiure, IyDad OF PHNtOd Mot oF too Dot Dind Wi T apEn: {MOTE Rafeticras Agant #igaoh wa ran rrac whar e shng} RATF
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. IX Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE P 1 pelete e P - [ pvr—
HAME ALLEN, PATRICK HAME Allen, Patrick .

STREET ADORESS | 21354 GLADIS AVE. sireer aoosess 4280 James Streert unit &

om-st-a¢ | PT. CHARLOTTE, FL 33952 CIFY-87-2F Port Charlotte, Florida, 33980

e 7 Delete TILE vP [ crange {3 Addition
NAME HAME THOMSON, DEBRA

STRELT ADDALS3 STREET ADORCSS | 29354 GLADIS AVE

cim-S1-21P crv-si-2f - IPORT CHARLOTTE, FLORIDA, 33952

TME [ belete TME [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-2¢ CATY-ST-ZP

e [ pelete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-51-2P CITY-ST-2P

TITLE [ Detete THE 1 Change  [] Addition
MalF RaAMF

STREET ADDRESS STREET ADORESS

CIY-51-2P CITY-5T-28

TME O oetete e [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-S1-79 Chy-5T-2F

12. | hereby cenify that the information supplied with Ihis filing does not qualiify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on thia report ar oupplo tal ropert is truo and ascurata and that my signaturae chall have the eame 'egal effact ue i mado under aath; that | am an officor or director
of the corporation or ihe re les empowered to execule this reporl as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 111
changad, or on an atach addr wilh alt othegjike empowered.

SIGNATURE:

Patrick Allen President 04/09/2007 941.235-7315

ED NAME OF SIQNING OFFICER OR DIRECTOR Cate Ouaylh s Phn o #




