ZOU T O YT TSR IO
_ANNUAL REPORT (AR)

FILED

1. Entity Namo

DOCUMENT # P95000025335
NATIONAL FENCE & RAILING, CO. INC.

Jan 25, 2007 08:00 AM
Secretary of State

Principal Place of Busingss
222 5.W. 5TH STREET

SCSJMPANO BEACHFL 33080

Maiting Addross

222 S.W. 5TH STREETY
BSM?ANO BEACH FL 32080

DNIERENRRmY

2. Principal Placo of Business - NO—lE’ O, Box #

3. Mailing Addross

Sulile, Apt. #_ ok, Suite. Al #, ole. 1si MOORE CR2E934 (?0?@6}
- WES . :
City & State City aio 4. FEi Number 85-0568115 Applied .For )
_ Mol Agplicable
Zip Country Zio Counlry 5. Certficate of Status Desired O gi'gfq;fgg“ma]
§. Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent ]
Mamo
KOVIC, SANDRA ,
491 NEPTURE RD Stroet Addroess (P.G. Box Mumbor is #ot Acceptable)
NOHRTH PALM BEACH FL 33408
City 2y Codo

FL |

the obligations of rogiskored agont,

8. The above namad entily submils this statement for the purpose of changing Us registered offics or registored agent, of both, i the Siate of Flonda.  am famiiar with. and accept

SIGNATURE -

Begnature, ypad of prated name o regstered a7ant and tele . anpheatibks

{NOTE : Fegistered Agent sghalute regused when renstaanat

FILE NOWH! FEE IS $150.00

After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of State

[AIE
9. Eloclion Campaign Financing $5.09 May Be
Trust Fund Coniribution.  ©]  Addedto Foes

10. — CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ) 7 Dolele HILE Tichange [ Mallien
MR KOVIC, LEONARD AN
SIHCLI ADDIEss | 491 NEPTUNE ROAD STREL] ADDIESS HOONO0R03230
oy stap | JUNO BEACH FL 33408 R R U1/29/07-80032-010 150,40
fHE 5T 3 Deleie RILE Tl Change [ Addifian
A KOVIC, SANDRA FEAME
. S Anpncss | 491 NEPTUNE ROAD SIREE T ADDRESS
Ty sf a0 JUNOC BEACH FL 33408 OV ST P
HBL F1 Dotots THLE Dl ctange [ Asdditon
AN NAHL
STRLET ADDVESS o o Fsmuismonss | L e i
IR i 2 iy -si AP o
BiL 1 patete I Elchange  TJ Additien
AN HAE
SITEET ADBIE S5 SIRTT T ADORESS
oY St oae iy St AP
HEE: [ pelete HH] ] Change £ Addilion
Nt HAM
SIFETE ADDRESS SIEE T ADDFE 55
CIFY §1 4P ' vy sl P
Hi s 3 Dajete i Tl change [ Addition
BeAdE HAML
STATE T ADDRF 55 SIEE } ADDRESS
oy Sioap CHY 55 2P

if changed, or on an'allach

| SiGNATURE:

12. | horeby certify that the information supplied with this ffing does nel qualily for the exemptions contained in Section 112, Florida Statutes. | further cortify that the information
indicated on this report or supplomendal repor is rue and accurate and thal my signature shall have the same fegal effect as if madc under oath; that | am an officet or direcior
of the corporalion or to roceiver o lrustee empowered 1o execute this report as required by Chapter 807, Flonoa Stafules; and tha! my name appeats In Block 10 or Black 11
t with an address, with ait other like empowered,

& b

ISy Sps-
goy7

SIGNATEIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ndra £. &V(L ‘%’-5/’;0 7

Oaytima Phong ¥

L . -




