2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT _ - May 01,2006 08:00 Al
DOCUMENT # P96000076127 SN A Secretary of State

1. Enlity Name
RICHY'S FENCE SERVICE, INC.

Principal Place of Business bailing Address
621 2ND STREET NORTH 621 2ND STREET NORTH o
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 T
04282008 No Chg-P CR2EQ34 (11/05) -
DO NOT WR'TE lN THIS SPACE 4. FEi Numbser__ A;)pteed ror
59-3400963 ) ) ot Applicanle

$8.75 additcnal

5. Certificate of Status Desired
T ! u Faa Required

8. Name and Address of Current Registered Agent

SLATER, RICHARD J DO NOT WRITE

621 2ND ST NORTH

INDIAN ROCKS BCH, FL 33785 - : IN THIS SPACE

8. The ahova named enlity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Flarida. | am lamiar with, angd accent
the cbligations of regfstered agent.

SIGNATURE
Swgnature, fyped of preiled name of registeed ageat and hile d appicatle, {NOTE, Aegrstered Agent signature require wnen renstalng) DATE
. e EiiLE )
FILE NOWI! FEE IS $150.00 4. Clection Campa:gn Financing $5.00 May Be {}5 r[;iﬁufi}ﬁl__ﬁfisg&:
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees L I-’ DS 813135:13 813 ISD. DB

10. QOFFICERS AND DIRECTCORS ) [
TimE P5TD ’ '
NAREE SLATER, RICHARD J

SIREETADDRESS | 621 ZND STREET NORTH
CITY-5T-ZP INDIAN ROCKS REACH, FL 33785

THLE \Y

NAE PAYNE, CHRISTOPHER

STREET ADDRESS | B21 2WD STREET NORTH

CIvY-ST- 2P INDIAN ROCKS BEACH, FL 33785

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
ciry-s1-2IP

TIE

HAME

STRELT ADDRESS
cry-si-zie

153

HARE

STREET ADGRESS
CiTY-S1-29

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Staiwes 1| lurther certily thal 1he information
indicated on this report or supplemental reportis frue and accurate and that my signature shali have the same iegal effect as if made uncger oalh, that | am an ollicer o drector
of the corporation or the recever or rustee empowered 10 execute this report as required by Chapter 837, Fiorida $tatudes, and that my name appears in Black 10 or Biock 111
changed, or on an attachment with an addrass, wih all other like empowered.

SIGNATURE: (el /).l _ t{é?o.;,éc 727 -£12-0295

SIGNATURE AND w!ﬂ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Davtene Plong ¥




