FILED
2007 FOR FROFIT CORFORATION Jan 24, 2007 8:00 am

DOCUMENT # P06000050806 Secretary of State
1. Entity Name 01-24-2007 90043 050 ***150.00
FLOYD'S FENCING, INC
Principal Place of Business Mailing Address
9725 CROTTY AVENUE 9725 CROTTY AVENUE
HASTINGS, FL 32145 HASTINGS, FL 32145
B ARIVIN TR

Suite, Apt. 4, alc. Suite, Apt. #, alc. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65 E 3 08 Not Applicable
Ze Country Zip Country 5. Certificate of Slatus Desired ] Eeae,zg‘l.;fiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
B Name
YERTY, FLOYD M
9725 CROTTY AVENUE Street Address (P.O. Box Number is Not Acceplable)
HASTINGS, FL 32145
City FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, ang accepl

the obligations orre}ered gent

SIGNATURE
Signatu¥, tvped or pfinted name of regsstered age; 10 bile st ar\QMMa {NOTE Aegistered Agent signalure requrred when remstatng) DATE
L
FILE NOWI! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuwion. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TCG OFFICERS AND DIRECTORS IN 1
THLE PRES B’@ele TILE O Change ﬂ Addition
HAME YERTY, FLOYD M HAME
STREET ADDRESS | 8725 CROTTY AVENUE STREET ADORESS
CiTY-S1-2IP HASTINGS, FL 32145 CiFy-ST 2IP
TilLE PRES 1 Detete TITLE TRESSURE, [ thange Mhuditiun
NAME YEK,TY FLO‘I"D ™M NAME penetl J, MILLY
STREET ADDRESS | / /O Gabodw . n ST sweptoeess | /67 Barelin Rarchelfe
arv-sr-ae | EAST mu;mgﬁf A3 3/ OITY-S7-2P PALATKA /. BY27
TiILE O peleie TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IF CivY SI &P
THLE O peiste TITLE O change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-SI-2IP CITY ST 2P
TITLE 3 petete It {J crange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
TrY-SI-2P CITY-S1 2P
THLE 1 oslete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CHY-51-21P

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signaturs shalt have the same legal effec! as it made under cath; that | am an clficer or direclor
of tha corporation or iha receiver or lrustiee empowered (o execute this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Slock 11 i

changed, or on an atiachment with an/a:d;s with all other like empowered.
/ / 23 /o7
SIGNATURE: ’: {Tﬂ 2
SIGNATE!ﬂ!‘AND PED OR PRINTED, OF G OFFICER OR DIRECTOR Da Oaytwne Phore o




