FILED

Apr 17,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P980C0106958 04-17-2007 90055 041 ***150.00

1. Enlity Name
MASTERGUARD ALUMINUM RAIL AND FENCE CO., INC.

M

Principal Place of Busingss Mailing Address
8231-5 BAMA LANE B8231-5 BAMA LANE
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
e B [
Jioy Ovaclote St o Chaclotte S

Suila, Apl. #, etc Suile, Apl. B, atc.

03102007 Chg-P CR2ZE034 (12/06)
Lake Woeth Lake Llseth
City & State City & Slale 4, FEl Number Appliad For
ﬁ ¢ . 65-0889674 Not Applicable
ths 3 4_[2 ‘ Country LLS'& Zw 3 3 4 lp\ Cou‘mryl < A" 5. Centilicate ol Status Desired | ?g.ggﬁf:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

DORIOT, CHRISTOPHER G T — Ty Pe—
17179 62ND ROAD NORTH 176 ress . Box Numper is Nol Acgepta
LOXAHATCHEE, FL 33470 'i@ol é\f’ﬂf\ﬂ'ﬁe _Laﬁ

W Lake Yt FL | “£3%|

8. The abovae named entity submils this slatement Ior the purpose of changing s regisierad office or regisierad agent, or both, in the State of Flenda. | am famibar with, and accept
Iha obligations of registerad agent.

SIGNATURE
Sigrature, tvped or primed mvre of tegisteraa agent 3nd sile f spplcabie INDTF Hegsieran Agent sniure e od when sensialing) DAGE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution N Added to Fees
10, OFFICERS ANEY DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 0O Detete it [ Crarge (] Additinn
NAME OORIOT, CHRISTOPHER G RAME
SIREET ADDRESS | 17179 62ND ROAD NORTH STREET ADDRESS
ciy.si-zi LOXAHATCHEE, FL 33470 LUy S1.7IP
i [ Delete e [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
[ A CIrY-ST-71P
IntLe O vigre Tt I Crange £ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-51-2iP CITY-5T-21P
MTLE 7] petere T O charge [ Addition
HAME NAME
STREET ADURESS STREE) ADDRESS
CITY-$7-2iP Ly s1-2P
TMLE 1 pelete iTLE [ change  [] Addtien
RAME N L
SIRLE| ADDRESS SIREEY ADDRESS
Luy-51-219 Cily S1.79
HLE 7 poese nite [ change [ Adcdinn
NAME HAME
SIREE) ADDRESS SI0EE] ADYPESS
CITY-ST-2P iy 1.2

12. Theraby cartily thal the information supplied with Ihis filing does nat qualily for the sxemptions contained in Chapter 119, Florida Slatutes | further cerity thal the information
indicated on this report or supplemenitat raport s true and accurale and that my signatura shall have the same legal effacl as it made under nath: thal | am an otficer or director
of the cerpaoration or 1ha receiver or truslaa empowered Lo execute this report as rayuirad by Chapler 507, Florida Statules. and that my name appears in Block 10 or Black 111
changed. or on an attachrmanl with an adedress. with all olher like empowared

SIGNATURE: @L—g~/<790¢"— OHI‘OS\BOO'! Stal-"!f{cg -y {

SHiMATIRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Nae l Bhigy e 40y




