FILED

Apr 23,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P06000012713

1. E

3-D FENCING & CONCRETE, INC

04-23-2007 90062 049 ***150.00

ntity Name

Principal Place of Business Mailing Address 4 0 07 427 5

501 NORTH CHARLESTON 501 NORTH CHARLESTON
FT. MEADE, FL 33841 FT. MEADE, FL 33841 ’ - .
ita, Apt. #, atc. e, . #. elc.
Suile. Apt. #. elc Sule. Apt. . ete 02232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
) D -Ll":)z\-\q ] 2_ Not Applicatle
Zip Country Zip Country " i 35.75 Additional
5. Ceniticaie of Siatus Desired .| Fee Required
. . B. Name and Address of Current Ragistered Agent _ _ _ 7. Name and Address of New Regi dAgent. ____ . ____.
Name
TEW, JAMIE
6197 PINETREE DRIVE Street Address (P.0. Box Nurnber is Not Acceplable)
FT MEADE, FL 33841
City FL } Zip Code
8. The above named entity submits this statermnent for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. t am jamiiar with, and accept
. the ohligations of registered aggnt.
e SO 0 11 ) T | 2, -\ -0
. . Fign\mm. yped or printed name of regrtered agert and fite il apphcable. (NOTE Regrstered Abam signature required when reinstating DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ' T~ oo, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P/D 7 Delele TITLE [JChange  {7J Addition
NAME DEMPSEY, FRANK JAMES NAME
STREET ADDRESS | 517 NORTH SEMINOLE STRECT ADDRESS
CITY-ST-2IP FT MEADE, FL 33841 CITY-S1-2IF
TILE VP O oetete TIMLE [ Change [ Addition
NAME DEMPSEY, DEANNA HAME
STREET ADDRESS | 6172 PINEWOOD DR. STREET ADDRESS
CITY-87-21P FT MEADE, FL 33841 CITY-ST-2IP
iLE TS [ Delete TNLE [0 Change [ Addition
NAME TEW, JAMIE NAME
STREET ADDRESS | 6197 PINETREE DRIVE ) STREET ADDRESS -7
CITY-ST-2IP FT MEADE, FL 33841 CITY-81-219
TiTLE O Delate TITLE [QdChange (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IF
TME [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certity that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat feport is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trusiee ampowered [0 exacute his repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
£
—
SIGNATURE: 3-/7-0 BRI TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN) FFICER OR DIRECTOR Dale Day ime Phone &




