-

+2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

_DOCUMENT. # P83000088528 Secretary of State

1. Entity Name (3-21-2005 90106 043 ***150.00
CLASSIC FENCE CO., INC.

Principal Place of Business Mailing Address

1917 NW 1B ST. 12872 HYLAND CIRCLE JUU¢

UNIT #3 : BOCA RATON FL 33428 ucy ?58 .
EgMPANo BEACH FL 33069 us

2. Principal Place of Business 3. Mailing Addrgs:

LY4e HAM}{DMD\/;/_/E_ZJ. J356 JWAA K. | Hm

HIl

{

Suite, ApL #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034

10/04)
City & State City & Siate 4, FEI Number Applied For
oMPAND gf AcH FL DH'KA‘/ EM a/ FL 65-0460064 Not Applicable
Z%b ? FUSW/( ) Zi% 3 +8 ‘ CD;? tg A 5. Certificate of Status Desired O ?eae. gfq:\i?:;"oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

" SUHAICIK, GARY S

12872 HYLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

City F L Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

‘Sgnatue, typed o prnted nama of registered agant and tlie Il applicable. {NOTE: Ragistared Agent signature requiad when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coertribution.  [] Added to Fees

Py

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
WILE DP [ oelete TILE [S-ehange [ Addition
NAME SUHAJCIK, GARY S NAME
STREET ADDRESS | 12872 HYLAND CIRCLE C STRECTADDRESS | 472 &5¢, 8‘)0‘4 ANANS Rd
ony-sT-F |BOCA-RATONFL - . onvsP . DELRAY BEACH FL 33454
TITLE : [ celete TITLE ) I Ghange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADORESS
CITY-ST-2IP L CITY-ST-7P
THLE . ) Detete 1ILE _ [(JChange [ Addition
NAME NAME - == - iy
STREETADDRESS | X ) i . STREET ADDRESS } .
CITY-Si-71P T CITY-§T. 7P
TITLE O Detete TITLE [ change [ Addition
RAME Ces . . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-21P
TITLE O pelete TILE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP
TILE ] petete TITLE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oTY-5T-7P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqeiver or justee empowered to execule 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 attac nt wijﬁ adgyess, with all ﬁ like empowered,

SIGNATURE: G'RRY 3 SunATeiK (PKES‘iOEAT) 1-31-08 95Y-793-2200

QGrthI\RE AND TYPED OR P@TED NAME CF SIGNING OFFICER OR MRECTOR Dale Daytene Phone #




