2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P06000019620

1. Entity Name
JEFF THE FENCE GUY, INC.

04-12-2007 90038 044 ***150.00

Principal Place of Business

767 S.STATERD.7, STE.1
MARGATE, FL 33068

Mailing Address

MARGATE, FL 33068

767 5. STATERD.7, STE. 1

q““bboo 3

O

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
8930 State RA 84 8930 State R4 84
Suile, Aplt. 4, alc. Suite, Apl #, etc.
04102007 Chg-P CR2ZE034 (12/06
215 215 g ( )
Cily & Slate City & Slate 4, FE| Number Appliad For
Davie, FIL, Davie FL 74-3163956 Noi Applicable
Z, . L4 . .
:l; 3324 CE)]U g% 32 g 324 [(;OSJXY 5. Certificale of Status Desired O ?‘g.gg“;:?gjmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N Name
KOHN, JEFF Eohn, Jeff

767 5. STATE RD.7, STE. 1
MARGATE, FL 33068

Street Addrass (P.Q. Box Number is Not Acceplable)
893

State Rd 84 #215

% Davie

FL | 3%%24

8. The above namead enlity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Porida. | am familiar with, and accepl

lhe obligaﬁonskofy‘stered agent.

Kon—.

SIGNATURE ]

s«;r(ﬁa 1hed \—ﬂu:m name ofvequstered agest and hile if oppRoable

{HC™F Regstered Agent signature required when renstaling

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Func Contribution

$5.00 May Be
Added to Fees

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

TiLE ) [ Delate TiLE D jf_] Change  [] Addilign
NAME KOHN, JEFF NAM

SIAEET ADDRESS | 767 S. STATE RD.7, STE. 1 smfu.muﬂtss KOhn' Jeff

oiv 51 2P | MARGATE, FL 33068 evs o | 8930 State Rd 84 #215

JIILE 3 Detete 1IMLE Davre, FL— 33324 O Change [ Addilion
NARE NAME

STREET ADORESS SIREET ADDRESS

CITY-S§1-71P CITY §1-21P

HILE [ petete IHE [] Change  [] Addstion
HAME HAME
~STREETADDRESS | STREET ADDRESS o
CITY-S1-2P CITY-S1-2IP

IILE O Detete NLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE [3 peiste HTLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIRELT ADDRESS

ciy-§1-0P CiTY-51-2IP

TILE [ Delete 1ITiE [ Change ] Addition
NAML NAME

SIRtLET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-S1-2IP

12. } hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on his reporl or supplemenlal report is Irue and accurale and thal my signature shalf have he same legal elfect as if mads under oath; hat | am an officer or direclor
of the corporalion or ihe receiver or truslee empowered o executa this reporl as reguirad by Chapter 807, Florida Statules. and thal my name appaars in Block 10 or Block 11l

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

SIGNATURE:

AKD TYP? OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Fhore #




