2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P08000074967 Secretary of State
1. Entity Name
02-12-2007 90086 015 ***158.75
BUDGET FENCES INC. OF DAYTONA BEACH
Principal Place of Busingss Mailing Addross
1520 TUSCALOOSA AVENUE 1520 TUSCALQOSA AVENUE
e T ”"Nmmm'l I»" Ilm Ilm |Im ||m ‘II“ WI "N'Hi«‘ll‘ll‘ “’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ctc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Number | Applied For
=1 OLD | L-l l LPB [Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired X ?i-gfql:ig;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELLICER, DENISE
1520 TUSCALOOSA AVENUE Slreel Addross {P.O. Box Number is Not Acceplable)
HOLLY HILL FL 32117
; City FL ’ Zip Code
8. The abovg - R pging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

8NN

(NOTE. Hegisterea Agent sQNatute 1eauined when reinslaling) T I DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i P 1 Detele e [JChange ] Addilien
NAME PELLICER, HUBERT A

sIrernapnerss | 1520 TUSCALOOSA AVENUE SFREE T ADDRESS

oIy S1-21P HOLLY HILL FL 32117 CITY ST 2P

TImE S [ Delele TILE [Jchange [} Addition
Naml PELLICER, DENISE - ) R

SIREE1 ADDRESS | 1520 TUSCALOOSA AVENUE STREET ADDRESS

CITY-SI-7IP HOLLY HILL FL 32117 CITY-SI-2IP

TLE [ Dejete TmE [ Ghange [ Addition
NAME i o N S R

SIREET ADDRESS SIREET ADDRE S5

CITY-S1-2IF CITY S1-2IP

TIRF 1 Delete L [ Change [ Addition
HAME NAME

STRLL T ADDRLSS STREFT ADDRESS

Y-S 71 CIY- ST-21P

ML O Dolele T ) O crange [ Addition
NAML NAME

SIRELY ADDRLSS SIREET ADDRESS

CIfY-SI-71P CilY-S1-7IP

TIE [ betete TE O change [ Addidion
NAME NAME

SIREE] ADDHESS STREET ADDRESS

CIIY-SI- 2P CITY-sI-2Ip

12. | hereby certify that the information supplied with this filing-dpos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reppster-sapalemental reporl is true and Accwgate and hal my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation ¢f the receiverty trustee empaowered lo j
if changed, or on amsglachmenl wifh EE address, wilh all o

#quired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11
= 1%
SIGNATURE! T \)(
SHGNA TUHE AND TYPED OPPAINTED NAME O SIGNINERORPYCER OR DIRECTOR Date Dayiang Phone &

\ =0 - 3502523447




