2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2007 8:00 am
ecretary of State

DOCUMENT # $22375

1. Entity Name
A HINZE FENCE CORPORATION

04-05-2007 90145 021 ***150.00

Principal Piace of Business

121 NE12 ST
FT LAUDERDALE, FL 33304

Mailing Addrass
T21NE 12 5T

FT LAUDERDALE, FL 33304

40051230

2. Principal Place of Business - No P.O. Box #
2825 NE 14 Avenue

3. Mailing Address

2825 NE 14 Avenue

NG RONRR A

Suite, Apt. #, atc. Suite, Apt. #, elc.

03082007 Chg-P CR2E034 (12/08)

City & State City & State 4. FE} Number Applied For
Wilton Manors, FL Wilton Manors, FL 65-0235033 Not Applicable
3 g 5}3 4 Couny 15334 Country 5. Certificate of Status Desired [ f:;-;ga:fgm"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HINZE, MARTIN J
2825 NE 14TH AVE
WILTON MANORS, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. ryped of printed name of registered agent and title il appiicable.

(NOTE: Registared Agent signaturs requirad when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TNLE PD [ oelete TILE O changs  [J Addition
NAME HINZE, MARTIN J NAME

STREET ADDRESS | 2825 NE 14TH AVE STREET ADDRESS

CITY-8T-2tP WILTON MANORS, FL 333344307 Ciy-51-ZIP

TITLE [ Delste TITLE [T Change  [J Addilion:
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-5T-21P

TITLE [ oetete TIE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-2IP

TME 1 delete TMLE [JChange [T Addition
NAMIE NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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

Ihe . does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

Martin Hinze

¥ ‘7’/3’//)7 305-577-6872

SIGNATURE

BIGNATURE AND TY|

rﬂl':%uE OF SIGNING OFFICER OR DIRECTOR

/™~ Daw Daytime Phone #

hd



