2007 FOR PROFIT CORPORATION :
. ANNUAL REPORT FILED

DOCUMENT # P93000051429

1. Entity Name

BRIAN'S FENCE, INC.

Principal Place of Business Mailing Address
303 MARLBOROUGH ST. : 529 RICHARDS AVE
OLDSMAR, FL 34677-3107 CLEARWATER, FL 33755

03232‘607 No Chg-P CR2EQ34 (11/05)

Mar 29, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE R=ro AoieaFor

59-3190844 Not Applicable

$8.75 Additional

5. Certificats of Status Desired O Fes Required

6. Name and Address of Currant Registered Agent

DRISCOLL, BRIAN DO NOT WRITE

529 RICHARDS AVE

CLEARWATER, FL 33755 . IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE :
Signaturs, typad or printad nama o registared ageni and utle If apphcabile. (MOTE: Regisiersd Agenl stgnature requred when rensiaing) DAFE
FILE NOWI!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITCE PD
NAME DRISCOLL, BRIAN

STREET ADDRESS | 528 RICHARDS AVE
CITY-§T-21P CLEARWATER, FL 33755

TILE .
NAME HOG00RR2S1E
STREET ADDRESS 040507 -80005-005 150,00

CiTY-S1-2IP

TITLE
NAME

v | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this repori or supplemental report is true and accurale and that my signaltura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or truslee empowered lo exacuta this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

cns‘anged. or on an attachmant with an address, with all other like empowered. ) . )
SIGNATURE: %;&———)*\EIZMN DRIStoLL L‘f?%( D? 727~ YL l-5p6 &

U/ $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phana ¥




