2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2007 8:00 am

ecre f
DOCUMENT # P06000048117 tary of State
1. Entty Name 04-05-2007 90146 047 ***150.00
ALL COAST FENCING INC
Principal Place of Business Mailing Address
22620 MIDDLETOWN DR. 22620 MIDDLETOWN DR.
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ne
B ARC MR NG AR an
Suite, Apl. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number ¢~ Applied For
‘5 é ‘457 5ﬁ£j Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required a
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FYFE, RICHARD
292620 MIDDLETOWN DR Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registared egent and tille it applicablke. {NCTE: Regisiered Agent signature required when rénstating) DATE
FILE NOW!! FEE IS $150.00 @. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME FYFE, RICHARD NAME
STREET ADDRESS | 22620 MIDDLETCOWN DR STREET ADDRESS
CITY-S¥-2P BOCA RATON, FL 33428 CIrY-S7-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$7-2IP CY-ST-2IP
TITLE {1 petele THLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE [ peiee TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDAESS
CITY-ST-217 CITY-ST-ZP
TMLE [ Delste TITLE [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET MDDRESS STREET ADDRESS
CITY-51-7IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ddress, with all other fike empowered.

SIGNATURE:(% Kic ﬁd@ﬂ i‘/”aﬁc @zﬁ/{/"}' /5 239 36577

4 SUENATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Daytirme Phone #
A

-




