e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2007 08:00 AM

DOCUMENT # P938000074711

1. Entity Name
CONSUMER FENCE SERVICES, INC.

Principal Placs of Business Mailing Address
2709 NW. 19TH ST. 9470 W. BOYNTON BCH. BLVD.
FT. LAUDERDALE, FL 33311 BOYNTON BEACH, FL 33437

N0 0

01042007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T PRI

65-0970430 Not Applicabla

O $8.75 additional

5. Certiicate of Status Casired Fee Required

8. Name and Address of Current Reglstersd Agant

STROUD, SUZZETTE K
9470 WEST BOYNTON BEACH BLVD. Do NOT WRITE

BOYNTON BEACH, FL. 33437 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered offica or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaure, typed or printad nams of ragistersd agant and e f apohcale {NOTE: Ragistered Agant signature required when reinstiting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME STROUD, CARLTON D
STREETADDRESS | 9470 W. BOYNTON BEACH BLVD.
orv-s-2P | BOYNTON BEACH, FL 33311 o HOo0a05E4 550
TITLE v8TD U ]. .‘J 1 Ef.-lij?“'x‘aﬂu"}::*ljup E E—\D " DU
NAME STROUD, SUZZETTE K

STREET ADDRESS | 9470 W. BOYNTON BEACH BLVD.
CITY-ST-21P BOYNTON BEACH, FL 33311

TITLE
NAME

amstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby carlify that the information supplied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental rapor is true and accurate and ihat my signatura shall have the same legal effect es if mada under oath; that 1 am en officer o dirsctor
of the corporalion or the receiver or trustee empowaered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

Z%ZD Duzze e K STRwun _[/-F07  SHlI3Y 4798

TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

SIGNATURE:




