FILED

{ s May 12, 2006 8:00 am
2006 FOR F ROFIT CORFORATION Secretary of State

05-12-2006 90025 042 ***]158.75

DOCUMENT # S67940

1. Entity Name

HILLSBOROUGH FENCE, INC.

Principal Place ol Business Mailing Address

6211 W HILLSBOROUGH AVE 6211 W HILLSBOROUGH AVE

TAMPA, FL 33634 TAMPA, FL 33634

TR e IR ORI
Suite. A 8. ec. Sulte, Apt.#. erc 04202006  ChgP CR2E034 (11/05)
City & Staie City & State 4, FEI Numbaer Appted For

59-3075268 Not Applicable
Zp Cauntry Zp Couniry 5. Cerificats of Status Desired 1] ggzasqm‘b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regl d Agent

= = —_ - Narng
MILEY, LAWRENCE
6211 W HILLSBOROUGH AVE Sireet Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL. 33634

City FL | Zip Coda

4. Tha sbove named antity submits this statement for the purpesa of charging its registered olfice or registarad agent, of botn. in the State of Florida. | am tamiliar with, and accept
the obiigntions of registerad agent.

SIGNATURE
Sigrature, oed o of il AUDE 5 TRGIRETed agenl and hie i ApEEcabi INOTE: Pagiiersd Ajet S)netrg ieGured wher rensaing) NATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foe will ba $550.00 Trus! Fund Contribution. O  AcdedtoFoes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP 3 Dente e Ocrange [ Aodiion
NAME MILEY, LAWRENCE NAME
STREETADDRESS | 6211 W HILLSBOROUGH AVE STREET ADDRESS
CiTY-§1- 2P TAMPA, FL ciTv-51-7P
IiE D £ petere e o vP Pherange [ Adaiion
HAME TURNER, LEONARD rAVE Leangrd Turmer
STRELT ADDRESS | 624 BEACH DR smeriooess | 3 a5 Lglce Charles cr
or-s-72 | ST. PETERSBURG, FL ciry-st-op Oldsme~ FL 3467317
une 0] Detete g ClCange [ Adgdition
NAME, | K2 i
SMeETAnORESS | STREET ADDRESS
CHTY-5T-2P cit-st-ap
TME ) [ Detete TILE [ Changs {7 Aadition
NAVE NAME .
STREET ADDRESS STREET ADDRESS
ENY.S1-0P [0 B B if 4
e (73 pelete INE [ Change (1 Agaition
NAME NAWE
STREET ADDRESS STREET ADORESS
CIFY-S1-hp CHY-ST. 2P
HiLe {7 petzte [t D crangs 17 Andilion
NAME NAME
STREET ADDRESS STAEET ADORESS
€ITY. S1. 0 cliy-Se-ar

12. | heraby cortily that he information suppliad wilh this filing does not guality lor the exemplions contzined in Chapter 119, Flarida Statutes. | turthar ceniy that Ihe information
indicated on this reporn or supplemental report is frue a;tg accwrate and that my signalure shall have the same legal elfact as if made under oaih: that | am an olticer o direclor
of the corparation or tha receiver oF rustes empowered 10 execuie this repon 83 required by Chapler 607, Florida Statules: and hat my name gppeans in Block 10 or Black 14 if

changed, or on an altachmart wilh an address. with all t ks empowered. 9 B 7 37_ 9696
SIGNATURE: £ 4-2\- °‘°,,.. ~ 7

MG OFFICER OR DIRECTOR Oaylere Prone




