2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 17,2006 08:00 AM

' DOCUMENT # P93000051429

bttt Secretary of State
BRIAN'S FENCE, INC.
Principai Place of Business : Ma_ilirag Address
303 MARLBOROUGH 5T. . 6528 RICHARDS AVE
T T Hmm ul MI Bm nm lm “m mll I}m im] NI‘ ﬁm mm”nm
2. Frncepal Place of Busiass 3. Malding Address
e Suite, AR, ¥, elc, 7 Suste, Ap. #, eic 15t MOORE CR2EQ34 (10/05)
[ Oy & State City & State 4. FE(Number Apphed Foi
58-3180844 '_j@\? .
2w Country e [ Gountry 5. Cerlifcate of Status Desred O ?8 75 Additionzt
2g Requirad
r_ §. Name anti Address of Currenit Registerad Agent 7. Hame and Address of New Ragisterad Agent
Name
ggés%hkﬁ%gﬁﬁﬂi i Streel Address {F.O. Box Nurnber is Not Acceptablel

CLEARWATER FL 33755

City FLT Iy Cotie

a The abave named entity subomits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. 1 am famitar with, and accept
the vphgayons of registerad agant.

SIGNATURE -

Sighntute WD oF premad nama of rensieced aoert and Ge A apshcabin MCTE Ragelored Agent snnalds reimed whel 7e0sianog) DAYE

FILE NOWII FEE 1S }150.00

8. Diection Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Wil} Be $550,00 . ..
Maike Check Pa{rahte o Florida bepaﬂment of State Toust Fund Gontrbutan. - 1] Added 1 Fess
{10 OFFICERS ANL DIRECTORS 11. ADDHTIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11
e PD B L tetete e [ [Jcrange  (J Addiion
NaE DRISCOLL, BRIAN - L NAssk 1300 }]ﬂq 7158
STRCET ABDRLSS {628 RICHARDS AVE B STREET ALBRISS 3/ 055 Jggg_g'u; 50,00
cov-St-ie [CLEARWATER FL 33755 Cfy-55- ot
i (AA T Dedere NILL {3 Crarge T3 Addition
MAML HAME
STREET ADUIRLSS STREET ADORESS
LY ST-2IP CAY-5T-2F
P
mu 3 Dot WiLE [ Change 7] Adeition
NANEE Nah
STREET AGDRESS STRLE! AQDRESS
QY- S5-21p GiY-SI-2p
TTLE 1 getets TRE CYChange [ Additien
NAME NAME
STREET AGDRCSS SIRECT ADDRESS
GrY-ST- 7P L CTY-$1- 2
TILE ] 7 perte TiTLE [ Changs 3 Additian
HAME MAME
STREET ADORESS SIREET ADDRESS
&ity- 51 zp oy -ST- 3P
hiIite J petaie Titc [ Change [T Additiar
HAME MAME
STREST ADDRESS SIPLET ADDRESS
cIFy-51-2P l Lie-St-2p

12, 1 hersby certify thal the information supphied with this ting dees not qualify tor the exemptions contained in Saction 118, Floride Stalntes | further cattily Lhal tha informasion
indicaied on 1us report or sugpiemental reporl s true and accurate and that My signature shall fave the same legal elfect as if made under oaily; 1hat ) B an oificer o directar
ol fhw corperation ar the receiver or dusige emnpowered ta execule (his reper as required by Chapter 607, Flonda Statutes; and that my name appears {n Block 10 or Sjock 11
if chianged, ur on an gllachment willy an address, wilh all other like empowered.

SIGNATURE: . P s S ZJH(M Vi IV MR

SIQNAYURE AND TYPEDT PRINTED NAME QF SIGNING OFFICER DR DIRECTOR L hae Datima Pooce &




