FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000062310 Secretary of State
1. Entity Name 07-10-2008 90014 046 ***158.75
GATEKEEPER FENCE, INC.
Principal Place of Business Mailing Address
6779 FOSTER STREET 6179 FOSTER STREET YUlivyvaov
JUPITER, FL 33458 US JUPITER, FL 33458 US
e B ECGHT AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
AD— SR2 6 KT Not Appkcablo
ap Country Zp Country §. Certificate of Status Desired IS g:-gesqg"r:d‘“"““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TONKERY, JOHN D
6179 FOSTER STREET Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL l Zip Code

' 8._:The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
L the obligations of registered agent.

1 SIGNATURE
- Signature, fyped of printed name of registared apant and title it applicable. (NOTE: R d Apant eig regused DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
-
10. -+ - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIE P e J Delele TILE [Jchange [ Addition
HAME TONKERY, JOI-[N D NAME
STREET ADDRESS | 5179 FOS‘TER STREET STREEF ADDRESS
CITY-87-21P JUPITER:FL 33458 CITY- 5T-2P
TILE VP [ pelete TITLE [1change  {] Addtion
NAME TONKERY, KATHLEEN M HAME
STREET ADDRESS | 6179 FOSTER STREET STREET ADDRESS
CITY-ST- 27 JUPITER, FL 33458 CIFY-57-2P
TME [ Delete TIME [ Ghange (I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CiTY-5T-2P
TILE {1 petete TOLE - [Jcrange [ Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-2P
TTLE [ pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY- 5T-2P
TLE 1 Defete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ' ciy-53-2p

12. | hereby certify 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 oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered to 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 empowered. c_é \ ‘

SIGNATURE: = Trv——  JIohn b lorkecey 1l !og SeLl-Soz. L chal
Dat Caytimes Phare §

wn‘zmmmmnwwmmmmmmm I




