2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # P984000050011

1. Entity Name

LITTLEWOOD FENCES, INC.

Secretary of State

(07-25-2005 90100 014 ***150.00

Principal Place of Business

21755 EL BOSQUE WAY
BOCA RATON, FL 33428

Mailing Address

22435 OVERTURE CIRCLE
BOCA RATON, FL 33428

50057437

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

13396 Bedford Mews Ct |

e

07192005 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4, FEI Number Applied For
Welli ng‘l'on ,FL 65-0501872 Not Appicabis
zp Cauntry Zip 33414 Countr{J S 5. Certificate of Slatus Desired [} ?g';i‘gfﬂ“mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

GANTT, RAGAN CPA

8220 SUNSET DRIVE
SOUTH MIAML, FL 33143

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

B. The above named entity submits 1his statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawie, types o printed rame of ogisialee agent ard Itk f appbcatie.

(NOTE Regrsicrec Agent signalurg reauies whun roinstating} DATE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Eigclion Campaign Financing

$5.00 May Be
Added to Faes

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE e O Derete TITLE @Thangz [ Addition
NAME BURTON, DAVID JR NAME

SIREET ADDAESS | 22439 OVERTURE CIRCLE smeraoiess | 1339 Bedfovd Mews Gt

cnv-st-zr | BOCA RATON, FL 33428 ovstae | ANe{lington \FL 33414

TMLE VP O velete WIME v v MThange {7 Acdifion
NAME BURTON, JULIA NAME

STREET ADDRESS | 22439 OVERTURE CIRCLE smeeraooness | 1 D3%b Dedford Meus Ct

orv-s2e | BOCA RATON, FL 33428 sz | W elllng:l:m,ﬂ_% EL/L.

TITLE . O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY.5T-2P oY-$T-2IP

TITLE O Delete TILE [ Change [ Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

Chy-381-21p CITY-s1-27

TILE 1 oetete TILE O change [ Agdition
NAME NAME

STREEY ADDAESS STREET ADDRESS

Cl1Y-51-2P CITY-ST-7IP

TILE [ peiete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8i-2p CITY-ST- 7P

12. I nereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the nformation

indicated on this report or supplemen:al re

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; 7(hal my/name appears in Block 10 or Block 11 it

19/08” sy 25952

Dal Caytima Phone #

—r




