FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000068412 03-18-2008 90006 023 ***150.00
1. Entity Name
SMYRNA FENCE SUPPLY, INC.
Principal Place of Business Maiiing Address
1611 W CANAL ST 1671 W CANAL ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 4 0 0 47 5 7 8
ST W RN UCARE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-3273785 Nat Applicable
zp Couniry Zp Country 5. Cortificale of Staus Desired ~ []  98+79 Acditiona)
Fee Require¢
— - 6. Name and Address of Current Registared Agent_ . o _-7._Name and Address of New Reglstared Agent . |

Name

DYER, WILLIAM T JR
1611 W CANAL ST Street Address (P.O. Box Number is Nat Acceplable)

NEW SMYRNA BEACH, FL 32168

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of 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
Bignature, typed or printed name of registered agenl and tile I applicable, (NOTE: Registered Agent signalure reguired when reinslaling) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Fees
10, ' OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT o O petate TITLE [ change {1 Additien
NAME DYER, WILLIAM T JR NAME
STREET ADDRESS | 1611 W CANAL ST STREET ADDRESS
CITY-§T-2IP” NEW SMYRNA BEACH, FL 32168 CITY-S7-21P
TILE \ O polete TITLE [ Change 7] Addition
MAME DYER, WILLIAM T SR NAME
STREET ADDRESS | 1611 W CANAL ST STREET ADDRESS
CITy-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-7IF
TITLE S L1 Delete THLE [ Change ] Addition
NAME DYER, PARTHENIA NAME
STAFET ADORESS - [-1611-W.CANAL ST. E— — STRELT ADDRESS - T - S - mre—— - —_— e
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 Cimy-s1-2IP
TITLE [ petete TITLE [l changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57- 2P CITY-S1-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-51-2P
TITLE O Delete TTLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2% CITY-81-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental reporl is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . Wilbo T D&}M . 3.§j3:-08 386 HxXT704677%

SIGNATURE AND TYPED OR PRINTED NAb@JF sm&ﬂe OFFICER OR DIREGTOR Date Daytime Pnone #




