2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000154453

1. Entity Name
FAST FENCE, INC.

Secretary of State

05-02-2006 30427 038 ***]150.00

Mailing Address

115 LEGENDARY DRIVE
SUITE 202
ST AUGUSTINE, FL 32092

Principal Piace of Business

115 LEGENDARY DRIVE
SUITE 202
ST AUGUSTINE, FL 32092

10080213

2. Principal Place of Business 3. Mailing Address

i I_III\IIIII O

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

05012006 ~ “Chg-P CR2EQ34 (11/05)

City & State City & State 4, FE! Number Applied For
B 0 -33 1{3 Q q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';?qadr:;“ma'
6. Narﬁo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNZ, RONNIE
115 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
ST AUGUSTINE, FL 32092
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typad or printad name of ragstarad agent and iitle # applicable.

(MOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Finarcing

FILE NOW!lI F 1 150.
E NO EE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE [J Change [ Addilion
KAME MUNZ, RONNIE NAME

STREET ADDRESS | $15 LEGENDARY DRIVE SUITE 202 STREET ADDRESS

GiTY-$T-2IP ST AUGUSTINE, FL 32092 CITY-ST-2iP

TLE VP 1 Delete TIME [ Change  [J Addition
NAME MUNZ, ISABELLE NAME

STREET ADDRESS | 115 LEGENDARY DRIVE SUITE 202 STREET ADDRESS

Cemrostze | ST AUGUSTINE, FL 32002

B LT .

TIILE SEC O Delete TLE [J Change  [J Addition
NAME MUNZ, RONNIE NAME

STREET ADDRESS | 115 LEGENDARY DRIVE SUITE 202 STREET ADDAESS

Liry-st-21 ST AUGUSTINE, FL 32092 CITY-$T-2PP

TNLE TRES [ elste mLE [ change  [J Addition
NAME MUNZ, ISABELLE NAME

STREET ADDRESS | 115 LEGENDARY DRIVE SUITE 202 STREET ADDAESS

Ciy-S1-2IP ST AUGUSTINE, FL 32092 CITY-ST-ZP

TITLE [ pelete TILE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ Delate e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-St-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowsered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

&GNATURE:WML e ra

SIGNATURE AND TYPED OR PRINTED NAKE OF snnmoghcm OR DIRECTOR

Date Paybme Phone #

Rouni & Moa z J’// /00 QAN3786




