2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000068412 Jan 30, 2006 08:00 AN
1, Eniity Name Secretary of State
SMYRNA FENCE SUPPLY, INC.
Princinal Place of Business | Mailing Address
1611 W CANAL ST 1611 W CANAL ST
e HARIRTRI R AR A
2, Principal Flace of Busingss 3. Mailing Address . -
Suite, A,p1 #, elc. SUﬂe. Apf. #, eic. 1st MOOHE C92E034 {‘0}105}
ﬁi@iﬂfi& State City & State . FEINumber __ o T 7[Apol|ed For
. o e __MBS I Not Applicat
Zp Country Zip Couniry 5, Certificate of Staius Desred | ?eae gesql_";f:éﬁonai
6. Name and Address of Current Registered Agent B 7. Nameand Address of New Registered Agent B
MName
?SY 1E1H{NWCE%TLAAT g—fj R Straet Addrass (P.0 Box Number is Not Accaptablé)
NEW SMYRNA BEACH FL 32168 D
7City T T FL ] leCode

8. The above named entltv submits thie statement for the purpose of changing its reg :stered office or reg:sterec agent, or both, in gﬁ%aiﬁqge&%am familiar with, and acceg

the obiigations of registered agent GS;"BH;"GE"‘EBUES Dj.h‘ 15[} . Dﬂ

Slg!ldt..l!E 1ypes of prnted name of regrsiered agent and tile f applcabie (NDTE Regislered Agent signature requlred when ronstabog) DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00
“afier May 1, 2006 Feg Will Be 5550 _
Make Check Payable to Florfda Bepaﬂmeﬂt of State

9. Eiection Campaign Financing $5_DG May B
Trust Fund Contricuton.  [J  Added tc Fees

10~ " GFFICERS AND DIREGTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME DPT [ oelete TIILE Oichange [ kédiic
NAME DYER, WILLIAM T JR NAME

STREETADDRESS (1611 W CANAL 8T STRELT ADDRESS

GiFy-ST- op NEW SMYRNA BEACH FL 32168 £Iry-st-2p

THLE \'% M netete TTE [JChange [ Adcitte
NAME. DYER, WILLIAM T SR HANE

STREETADDRESS | 1611 W CANAL ST STREET ADDRESS

CTY-5T- 29 NEW SMYRNA BEACH FL 32168 CIT\‘ ST ZlP

me T i [ TYOC S 11114 Cithange [ Ao
NAME DYER, PARTHENIA NAME

STRECTADSRESS | 1611 W CANAL ST STREET ADDRESS

CTY-ST-7F | NEW SMYRNA BEACH FL 32168 GiTY-ST-20 _ L -
TLE [ pesete WILE [ change [} pasms
HAME NAKE

STHEET ADDRESS STREET AUDRESS

City-s1-2IP GITY-SF-2P

TMLE {7 petete THLE ] Chrange

NAME MAME

SYREET ADORESS STREET ADBRESS

Y5728 GIty-SI-2P

UL £ Detete HHE M Change 3 Addiin
NAME HARE

STREET ADDRESS STREET AUDRESS

CiTY-S1-ZP

12. 1 hereby certlfy thal the m!ormanon supplied with this fnllng does not qualify for the exemptxons contained in_Section 119, Floricta Statutes t further certity that the iniormation
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
of the corporation of the fecaiver of rustes empowerad 1o executa this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Biock 11
4 changed, or on an attachmant with an address, with aff other like empowerad.

Presid e _
S]G!aeASTUCRhE: wsﬁh&%ﬁmﬂm&mmé%s%ﬁomcs&ﬁéﬂﬁrngm T. L?ER jr- 1 9«8 l}(o J?Ega;f ;p,-} ,,o (;-!%




