2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000051475

1. Entity Name
FAST FIX FENCE REPAIR, INC.

Principal Place of Business

3306 VICTORIA COURT EAST
JACKSONVILLE, FL 32216

Mailing Address

3306 VICTORIA COURT EAST
JACKSONVILLE, FL 32216

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 16,2007 8:00 am
Secretary of State

08-16-2007 90015 037 ***150.00

A

08082007 Chg-P CR2E034 (12/086)
City & State City & State 4, FE! Number Applied For
76- 0833547 Not Applicabic
Zie Country 4p Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINCENT, GARY K SR.
3306 VICTORIA COURT EAST
JACKSONVILLE, FL. 32216

Street Address (P.C. Box Number is Not Accepltable)

City

FL Zip Code

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

SIGNATURE

Signatwre, yped or printad name of regisiered agent and litle If appkcable,

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

{NOTE: Registersd Agent signaturg requersd when reinstating) DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Added o Fees corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne - ..| PSTD 3 petete TITLE [ change  [J Addition
NAME VINCENT, GARY K 8R HAME
STREET ADDRESS | 3306 VICTORIA COQERT EAST STREET ADDRESS
CITy-ST-ZiP JACKSONVILLE, FL 32216 ChY-51-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE [ Detete THE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-§T-2IP
TITLE 1 belete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the: corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

chment with an address, with ali other like empowerec.

o sagh AL Ghsfor



