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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jul 17,2008 8:00 am

DOCUMENT # P07000122308 Secretary of State
1. Entity Name 07-17-2008 90060 021 ***550.00
RAUTH FENCE INC
Principal Piace of Business Mailing Address
801 SW 14TH AVENUE 801 SW 14TH AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. etc. Suile, Apt. #. elc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FE} Number Applied For
20739776 ¢ Not Applicable
Zip Country Zip Countey ) ',ﬂ $8.75 Additionat
. 5. Cerifizate of Status Destred O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?;RSSV%HCQKJA?N%OFQA&?NY CPAS INC Street Addrezs (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33432
2 ' City FL Zip Code

8. The above named entity submits this statement for the purnese of changing ils registered office or registarec agent, gr both, in the State of Florida. | am famiiiar with, and accept
the obligatns of registered agent.
"{
SIGNATURE

Signatlure, typed of peeiled nane of reg:sivied agent and tils f anplicoole, [NOTE Regisierad Agent sinaturs redorstl when remialing) OATE

- FILE NOWIN FEE IS $550.00 - © | 5607 193(2Xb). F.9 . alows for he waver of the $400.00
DUE BY September 3, 2008 : late fee. By checking this box, the corporation certifies it
Make Check Payablé to Florida Department of Sfate dig not receive prior notice. Fee 1o file is $150.00. O

8. Flection Campaign Financing $5.00 may 8e
Trust Fund Contributior. ] Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P (] Delete TILE [3 Change [ Adgition
HAME RAUCH, GREG D NAME

STREET ADDRESS 801 SW 14TH AVE STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33486 CIy-51-21P

TILE O Delete TITLE [1change  [] Addition
NAME HAME

STREET ADDRESS STPEET ADDRESS

CITY-S1-21P Ciry-51- B

LE O oelete TITLE [J Change 3 Addition
NAME HAME

STREET XDORESS : ) STREET ADDRESS

CITY-51- 7P TN emveste - -

TITLE O Delete TINE [Ochange [ Addition
HANE HAME

STREET ADDRESS STHEET ADDRESS

CiY-ST-2P CIry-57-21P

TITLE 1 Deiete THLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET SDORESS

CITY-ST-2P CImy-ST-2IP

TITLE [ cetete TILE [ Crange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repost or suppiemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporaticn 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 wj h all other like empowered.
%g /5Cr-3i2-27£7

SIGNATURE:
TYPED OR FRAINTED MAME OF SIGNING OFFICER OR DIRECTOR 77 Daa Cugtme Paone &




