2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000050088

1. Entity Name PR
A-LINE FENCE CORPORATION

Principal Place of Business Mailing Address
7421 HENRY DR. 7421 HENRY DR.
LAND O'LAKES, FL. 34639 LAND O'LAKES, FL 34639
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Apr 21, 2008 08:00 Al
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Applied For
Not Applicable
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N 8. Name and Address of Current Registered Agent el

, Y
KRAMER, JACK i
7421 HENRY DR.

LAND O'LAKES, FL 34639
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent.

the obligations of registered agent.

SIGNATURE

Sgnanse, typsd or pinsd name of ragstared agent and tite § appecanls, (NOTE: Registerad Agont mgnature requysd whah rensiaing)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Feo wiii be $550.00 Trust Fung Contribution.

10. OFFICERS AND DIRECTORS I PRI

e P

NAME KRAMER, JACK

STREET ADDRESS | 7421 HENRY DR.

CUTY-571-2P LAND O'LAKES, FL 348639

TTE ES

HAME KRAMER, PENNY L

STREET ADDRESS | 7421 HENRY DR

CITY-8T-2P LAND O LAKES, FL 34839
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RAME

STREET ADDRESS
CITY-5T-2P
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RAME

STREET ADDRESS
CiTY-S1-2P
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NAME

STREET ADDRESS
CITY-ST-21IP
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NAME

STREET ADDAESS
CiTy-51-2p
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12. | hereby cerify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report oF supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undef oalh; that 1am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Flarida Siatutes: and that my name appears in Block 10 or Block 11 it

Y—/F-0% 813 944 575

changed. or on an attachment with an address, with aft other like empowered.
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