2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 25, 2008 8:00 am

DOCUMENT # P07000129187 Secretary of State
1. Entily Name
08-25-2008 90002 014 ***150.00
NEW WORLD ENCLOSURES, INC.
Principal Place of Business Mailing Address
1350 RIVIERA DRIVE 1350 RIVIERA DRIVE "
o e H"“ll) m IIH“"” II[H "m Ilm HIII “III mll “lll tlm ul’ll‘ “ ‘lli
I
2. Princinal Plage of Business - No P.Q. Box # 3. Mailing Adaress
Suite, Apl. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State FEI Nurnber Appiied For
a[ﬂ - 5‘*@3 Not Applicable
z i i
" Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

- Nama B - -

+ - — P

SERRENTIND, WENDY _
1350 RIVIERA DRIVE Street Acdress (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the ebligations of registered agent.

SIGNATURE )
Signawre, hyped o piivod nanse o registered agent und Hig 4 upphcatie. (MCTE Ragsterad Agent ainalure retuireid when reinstatng} DATE
FILE NO\;VE!I FEE-1S $550.00 S $.607.193(2)(b), F.5 . atiows tor the waiver of the $400.00 ) N .
-H ‘DUE BY September 3, 2008 - late fee, By checking this box, the corpuration certifies it 8 Eiz:llozzrijagsri',ﬁ:;l;?m’rl% fdsd.eodqohliaeyfe
; Make Check Payableto Florida Department of State did not receive prior notice. Fee to file is $150.00. {1 N ®
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 7 oelete TE [Jchange  [J Addition
HAME SERRENTINO, JOMN HAME
STREET ADDRESS | 1350 RIVIERA DRIVE STREFT ADDRESS
CITY-S1-2P GREEN COVE SPRINGS FL 32043 CITY-5T-21P
it VP 0 Defete TNE [ Change [ Addition

NAME SERRENTINO , WENDY HAME
STREET ADDRESS | 1350 RIVIERA DRIVE STREET ADDAESS
CiTY-5T-2IP GREEN COVE SPRINGS FL 32043 CIry-s1-21p
AiiLE ] Deiete RILE : [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CrY-ST-2IP
me 3 Delete TiLE [ Change (] Addition
HAME HAME
STREET ADDRESS : STREET ADDHESS
CIFY-5T-21P CiTY-51-7IP
e T Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S$1-2IP
TIMLE [ Detete ILE . [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the intormation supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemeantal reporl is true and accurate and that my signature shall have the same legal effecl as if rmade under cath: thet | ain an officer or director
of the corparation or the raceiver or ruslee empoweared 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 attachrnent with an address, with ail other like empowerad.

SIGNATURE: _ 44N Mﬂ@ gf«RO/DS’ Y04-254-16S3

SIGNATURE AND TYPEﬁ OR PRINTED MNAME OF SIGNING OFFICER DR DIRECTOR Datw Oaytana Pnone #




