2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 29, 2008 8:00 am

DOCUMENT # P07000118415 | Secretary of State
1. Entity Narme T 05-29-2008 90191 020 ***150.00
PROFESSIONAL FENCE INSTALLERS INC.
Principal Place of Business Mailing Address
3778 WATERQAKS DR. 3778 WATERQAKS DR.
T e | H"Hm “I Il"‘ ]Il“ ||m||m Ilm I‘“‘ "II‘ ‘lm "I] ﬂlll I"IIII " Ill‘
2. Principal Place of Businass - No P Q. Box # 3. Mailing Addrass
Suite, Apt, #, etC. Sulte, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEiI Numbes Applied For
Not Apglicable
Zp Country o Country 5. Certilicate of Status Desired O g’g‘g?q l.ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g?-,lgE\s'AgréggiKs DR Street Address (P.O. Box Number is Not Acceptabig)
ORLANDO FL 32818
City FL Zip Code

8. The apove named antity submits this statement for ihe purnose of changing its registared office o registered agent, or Cotn, in the Siate of Florida. | am familiar with, and accept
the chligatioris of registered agent.

SIGNATURE

Siygnalure, lyped o preved name of reatieied aveclarwl ke | urpheacie. - {NGTE Regrsioac AGord signiald’ e segqurar whon -Mruinkrgl DATE

FILE NOW! FEE {5 $150.00
- After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing $5.00 may B
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P I peete TLE Clchange [ Addition
NAME KAISER, CAREY HAME

STREET ADDRESS 3778 WATEROAKS DR. STREET ADDRESS

SITY-§T-2IP ORLANDO FL 32818 CITY-ST-2Ip

nd3 O paiete TITLE Tchange [ Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-212 CITY-ST-21P .
TITLE O Delete TNE O Change [T Addition
HAME HAME ’

STREET ADCRESS STREET ADDRESS

oITY-ST-2P GTY-5T- 21p

TILE ™7 Deiete TiTLE JChange £ hddition
HAME NAME

STREET ADDRESS STAEET ADDRESS

aimy-st-2p CITY-3T-21P

THE 3 peiete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST CIFY-ST- 2P

T 7] Desele TME change [ Addition
MAMZ HaME

STREFT ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-S¥- ZIP

12. | hereby certity 1hal the information supplied with this filing does net qualify for the exernptions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplercental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to executa this report as reguired by Chapier 607, Ficrida Statutes: and that my name appears in Block 15 or Biock 11
if changed, aor on an artachmenjwilh an address, with all other like empowered.

SIGNATURE: .37 /1/4/54/ 3/ 2; (¥4 H7s 7z -1/

PED OR PRINTED NAME OF SIGNING OFFICER OR I?“ECTOFI Davtne Fhone *




