FILED
2006 FOR PROFIT CORPORATION Jun 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P05000 1 451 93 06-21-2006 90001 006 ***150.00
. Entity Name
FENCEPRO, INC.
Principal Place of Business Mailing Address ; . avTve e s
2615 DAWIN ROAD 2615 DAWIN ROAD . )
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
S e v AV ARAR ARG
Suite, Apt. #, sto. Sulte, Apt. #, etc. 06182008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 30,9 Y 307 Mot Applicable
@ Country Zlp Country 5. Cerlificate of Status Desired [ gngqu"_‘?:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Roglstered Agent
Name
SILVERMAN, IRWIN S
2615 DAWIN ROAD Street Address (P.Q, Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept
the gbligations of registerad agent.

SIGNATURE . "
- Signature, typed o printad name of reg:starad sgent and ite 1 appicabla. {NOTE: Registared Apen sxnaterd reqursd whan renstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2008 Trust Fund Contribution. [0  Added toFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ peleta TLE [Jchange [ Addition
MAME SILVERMAN, IRWIN S NAME
STREET ALDRESS | 2615 DAWIN ROAD STREET ADDRESS
CiTY-5T-2F JACKSONVILLE, FL 32207 ory-sT-21p
HLE [ betete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-55- 78
TTLE [ Delete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T- 2P
e [ Deiete TNLE [JChange [ Addttion
NAME NAME
STREET AGDRESS SIREET ADDRESS
CIY-51-2P CITY-§T- 2P
1IMLE O eiete TALE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7F CITY-ST-ZP
TRLE [ Detete TTLE Octange [ Addition
HAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-ZP IrY-S1- 7P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or rustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with atl other like empowered.

~

SIGNATURE: e Dtus g Sifutrrmn— G-15o6 a0y 350077

MATURE AND TYPED OR PRINTED NAME OF BiGNING CFFICER OR DIRECTOR Dayhme Prons 4




