FILED

2007 FOR PROFIT CORPORATION Jul 12,2007 8:00 am
ANNUAL REPORT Secretary of State

—_——

DOCUMENT # P06000074727 07-12-2007 90054 005 ***150.00
1. Entity Name
A B S FENCE, INC.
- UiWwITIVv™
Principal Place of Business Mailing Address 1
20970 SW 236 5T 20970 5W 236 5T
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-P CRZE034 (12/06)
Cill’ & State N City & State 4, FE! Number 8 é m Applied For
- _ - / 5 Not Applicable
Zi| Count Z t iti
» ouniry *© Couniry 5, Cenificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANGUILY, ANGEL
20970 SW 236 ST Sueet Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33031
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, ~
e K ) bgar 7-10-09
SIGNATURE »
v A Signalure, lypea of pHnled nare of’wqmlared agenl and e auulluaby {HOTE: Rugistered Agant agnalure raquitsd whan rainstalng ) DATE
FILE NOW!!! FEE IS $150.00 45&0“0" Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b}, F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND O!{RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelere THLE [C1change [ Addition
NAME SANGUILY, ANGEL HAME
SIREET ADDRESS [ 20790 SW 236 ST STREET ADDRESS
CITY-S1-ZI HOMESTEAD, FL 33031 CITY-ST-2Ip
FITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O oelee TILE [J Change ] Adsition
HAME NAME
STREET ADDRESS STREED ADDRLSS
CITY-SI. 21 CITY-81-ZIP
TIMLE T Delete THiILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-2IP
1ITLE [ oelete TTLE {Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDAESS
CITY-S1-2IP Cly-S7-2Ip
MLE [ petete T1LE {J Change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CIiY-S1-2IP Ciy-S1- 29
12. | hereby certify that the inforrmation supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Fiorida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or rusiea empowered IpMxecute this report as req‘uired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with a r like empowered. 7
-
) 205 )S83 - Y30
SIGNATURE: _X 1-10-07 (2 )
SIGNATURE ANﬁYPEO 9IPRIN7’EIJ NAMWE OF, NING OFFICERP DIRECTOR Date ~ Daytma Phana 4



