FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000027261 04-14-2008 90033 037 ***150.00

1. Entity Name

ABRA FENCE, INC

Principal Place of Business Mailing Address 4 0 0 B 7 2 1 9

11201508 41 112015Us 1
GIBSONTON, FL 33534  US GIBSONTON, FL 33534  US

127701 SPoflswoon DR. | 12701 SPoNSwoop DI-
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & Staie . City & State o 4, FE! Number Applied For
{Z-w: @VIEW , FL zwtew €w, 7L 20-4365486 Not Apphcable
3 75 (9 Coun‘[-r)y 4 335 =y COUSWS A 5. Centificate of Status Desired O geae gfq ::?:(;tional
6. Name;nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAGANI, ANGELO :
1113 KEENE RD Streel Address (P.O. Box Number is Not Accsptable)
LARGO, FL. 33771
(270 SPofrswoor D&.
Ci ] - Zip Cod
Y Zieerview FL i "ITnq

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and lite it applicabla. {HOTE: Regisiarad Agent signature required whan reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Detee TITLE [Mrirange [ Addition
HAME PAGANI, ANGELO NAME
STREETADORESS | 1113 KEENE RD SREETAORESS | | 270t SfolUSwoolD DE.
CITY-ST-ZIP LARGO, FL 33771 CITY-ST-2IP zwemw’iu}, ﬁr 335&?
TITLE VPD [ Detete TITLE A Change [ Addition
NAME MARTINS DE ALMEIDA, OTONIEL NAME
STREET ADDRESS | 1113 KEENE RD swestaooiss | [2701 SPoT¥wook 2.
om-st-zp | LARGO, FL 33771 CITY-ST-2P RikRViEw, B %3704
me ol . O Detete TIMLE [ Change [ Addition
NAME - NAME . : -—_ -
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
mE C Dekete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2P CITY-ST-2IP
THLE 7] Delste TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -§T-2IF CITY-ST-ZIP
TiLE [ etete TITLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information_supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supp) ntal report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the racep®r of rustee ered {0 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachm ith an ad itht all other like empowered.

%/GY—‘CO /241647”/ ////Of /ﬁ/@!(ﬂ@

SIGNATURE:
/ SIGNATYRE AND TYPER'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytime Phons §

s

a



