20 OR PROFIT CORPORATION FILED
" 07“:"‘"“‘“- REPOR*T—('AR;\ - Feb 12,2007 8:00 am

DOCUMENT # P06000022466 T Secretary of State
1. Eniity Name 02-12-2007 90106 039 ***150.00
JARNAGIN FENCE INC
Principal Place of Business Mailing Addross
5727 LINCOLN STREET 5727 LINCOLN STREET T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal If’lace of Business - No P.O. Box # 3. Mailing Address ,
§727 Linecalu st S727 Lia Lorhj—fn
Suile, Apt. #. ole. Suile. Apl. #, cle. 1st MOORE CR2E0Q34 (10/08)
City & Slale City & State 4, FEI Number | Apptied For
//—a/@waaﬂ? E - [ wovecd -F( vrjefloy A0 300 vY [Nol Applicable
Zip Country Zip " Couniry - $8.75 aaditional
3309. L 4 er (< 330> { A‘MU( Cq 5. Certilicale of Status Desired [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARNAGIN, JOHN L

85727 LINCOLN STREFT Street Address (P.O. Box Number is Nol Acceplable)

HOLLYWOOD FL 33021

City FL lZipCode

8. The above named enlily submils this stalement for the purpose of changing its registered office or regisiered agent, or both. in the State of Flerida. | am lamiliar with, and accepl
the obligations ol regislared agent.

SIGNATURE

Sgoature, typed f atnted e of regisiend aoerd aha tlier apphoaole. INOTE Registeres Agant siGhalure sesured when reinsianing, DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to'Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

1 P O Delete I [ change [ Addilion
NAME, JARNAGIN, JOHN L A

SIRLIADDRESS | 5727 LINCOLN STREET SIRTE T ADDRESS

cnv-si-zp ) HOLLYWOOD FL 33021 CIrY-83- 21

Hie [ Detele mr [ Change [ Addition
pALE HAMI

SIRENT ADERESS SIRE1 1 ADDRESS

Y SI-/P iy st 2w

Hin ) [ nolgts mn 3 Ghisige [ Alklision
NAME NAME

STRIETADDRESS SIRLIT ADDRESS

CIIY -1+ 1P ciY s1 2P

Tme [ oelete s [ change [ Addilion
NAME NAMI

SR L] ADDRESS SIREIT ADDRESS

CIY-$1-11p CiY s1 P

IITLF ™ Delete 1t [ change ] Addilion
NAME NAKE

STREET ADDRESS SIREE T ADDRESS

CITY- $1- /11 iy st AP

e O Delete B [] Change {7 Addilion
NARE NAME

SINE( ADDRESS ST CT ADDRLSS

CIy-S1-2IP CIY-SI-7Ip

12. | hereby cerlify that the information supplied with this filing doos nol qualify for the oxemptions coniained in Sectien 119, Florida Statutes. | further cortify that the information
indicated on this report or supplomenial report is true and accurate and that my signatwre shall have the same tegal effoct as il made under oath; that t am an officer or dircctor
of the corporation or the receiver or ruslec empowered to execute this roport as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachmenl wilh an address, with all other like empowered.

SIGNATURE: MW 9/;’/0 7 45y -o74-789 2

SIGNATURE AMVFED ORA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Jale At Prcng #




