2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P06000027261 ecretary of State
ABRA FENCE. INC 04-18-2007 90186 048 ***150.00
Principal Place of Business Mailing Address
11201 S US 41 11207 S US 41 guuer-
GIBSONTON, FL 33534 US GIBSONTON, FL 33534 US '
A I R T KO
Suite, Apt. #, elc. Suile, Apt. #, efc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4. FEI Number Applied For
: e 20- "I’ 3(,54'8(/ Mot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme

PAGANI, ANGELO
1113 KEENE RD Street Address {P.C. Box Number is Not Acceptable)

LARGO, FL 33771

i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol segiste: ed agent and hila if apphcable [NOTE" Hegistared Agent signatur iaquired wien reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa'\g.;n F.inanc'mg 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE PD O etste TITLE [ Change [ Addition
NAME PAGANI, ANGELO NAME
STREET ADDAESS | 1113 KEENE RD STREET ADDRESS
CITY-ST-2iP LARGO, FL 33771 CITY-5T-2IP
TITLE VPD [ Delete s [ change  [] Addition
NAME MARTINS DE ALMEIDA, OTONIEL NAME ~
STREET ADDRESS | 1113 KEENE RD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-S1-21P
TITLE O vetete TITLE [ change  [] Agdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CilY-ST-2IP CITY-ST-2IP
T ™ oelete T [ change 7] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Delete TILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 4P CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-8T-Zip CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida Statules. | further certify that the information
indicaled on this reperl or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if
changed. or on an attachrmen! wj n addresg, wilh all other iike empowered.

////\7 J/é ?W ﬁ,{,’@w /QA)G_AA// Uff//ﬁ'/ﬂ) 9¥ 626 S00J

,/SiGNA1yﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

SIGNATURE:

-



