2007 FOR PROFIT CORPORATION

ANNUAL REPORT ST
b i 3 e i 9
DOCUMENT # P06000057792 ; ! ww o E
1. Entity Name : -
CONRAD STONETREE FENCE SYSTEM, INC. 07HER 26 AK11: 35
SLUHE TARY 07 STATE

Principal Place of Business Mailing Addrass SLLAEA SEE, FLa; DA
412 NE 4TH STREET 412 NE 4TH STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
Py A GRAO R D

Suite, Apt. #, eic. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)

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

jO" 4/?;;4/3 ‘_!z ¢ Not Applicable
Zip Country aip Couniry 5. Certilicate of Status Dasired H Eese';,g‘t’:?:c:“"’“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistered Agent
Name
STEVENS, KENNETH G
412 NE 4TH STREET Street Address (P.Q. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33301
City FL Zip Code

8. The above named enlity submits this statomant for the purpose of changing its registered ollice of registered agenl, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vyoed or priated name of registared agent and itls it apphcable (NOTE: Ragistered Agent Sigratute required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X velete e = {T_l]:cr_é'lﬁ flj ﬁiﬁilion
NavE STEVENS, KENNETH G NAME g9 [0
STREET ADDRESS | 412 NE 4TH STREET STREET ADDRESS
Ciry-1-2p FORT LAUDERDALE, FL 33301 CITY-SI-2IP
mne PO PRrveE B LA HE T Ooeee TiLE [JChange [ Addilion
NAME ] 6t W SWiaATon [VE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P PEWLRAY (o EA{H, FL 33 7“"? CITy-§1-21P
TILE O Delete TE [J change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CUY-§i-2P
e O Delete TLE [ Change [} Aduition
NAME HAME
SIREET ADDRESS STREET ADURESS
CIY-ST-2P CITY-S1-2P
TITLE [ celate T [D Change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
1MLE 1 Delete TIILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P CiTY-§1-2P

12. | heraby certify Lhal the information supplied wilh this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify thal the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowereg to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an add 4 lika empowered. 5/
: ALY 9 A

SIGNATURE:
Date Dayime Phone #

~

2 /79



