FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000069160 ecretary of State
1. Entity Name 04-30-2007 90851 045 ***150.00
S & H FENCING, INC.
Principal Place of Business Mailing Address
1428 GEORGA AVE. 1428 GEORGA AVE. R
SAINT CLOUD, FL 34769  US SAINT CLOUD, FL 34769 US ;
e PO T R RO G
Suite, Apt. #, etc. Suite, Apt, #, etc. 03272007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
) -85 Lo [ Not Applicable
Zp Country Zp Courtry 5. Cedificale of Status Desired [ E&;Eqﬁf:‘:ﬁmal
8. Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
Name
SMITH? SHEILA-K- -
1428 GEORCIA AVE. Straet Agdrass (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34769
City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or pr:nied name of agent and tte it i (NOTE: Regstersa Agent Bignanss requred whan renstaing) DATE
FILE NOWIl FEE IS $150,00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 petete TITLE [0 Change [ Addition
NAME SMITH, SHEILA K NAME
STREET ADDRESS [ 1428 GEORGIA AVE. STREET ADDRESS
CIry-51-2P SAINT CLOUD, FL 34768 CiTY-5T-2F
TMLE [ petete L D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE {J Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| .CITYaST:2P ) — . . coy-ST- 2P — -~
TILE 3 Delete TMLE [ Charge [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ Delete TME [J Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY. ST-2P City-ST-2P

12. | hereby ceartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaw, d.

SIGNATURE: JL, L ,4747, ”/—Qé-ﬁ 9”7 p- 8- G4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oaylmna Phona 4




