2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # S67940

1. Entity Name

HILLSBOROUGH FENCE, INC.

May 09, 2007 08:00 A
gecretary of State

Principal Place of Business

6211 W HILLSBOROUGH AVE
TAMPA, FL 33634

Mailing Address

6211 W HILLSBOROUGH AVE
TAMPA, FL 33634
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8. The above named entity submits this statement for the purpose of changing its registerect office or registerad agent, or bath, in the State of Flonda, | am famitiar with, and accept

the obligatians of registered agent,

SIGNATURE

Signature, typed or prinled nama of registered agent and tila i apphicabla.

{NOTE: Rogstored Agent signature required whon reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo wliil he $550.00 Trust Fund Contribution.

9. Erection Campaign Financing
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10. QFFICERS AND DIRECTORS [

DP

MILEY, LAWRENCE

6211 WHILLSBOROUGH AVE
TAMPA, FL.

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

DVP

TURNER, LEONARD
205 LAKE CHARLES CT
OLDSMAR, FL 34677
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment w“WSS with all ather like empowered.
SIGNATURE: (7 e | AGCMile T

doas not qualify for the exemptions contained in Chapter 119, Ficrida Statutes | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal eHect as if made under oalh; that { am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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~="BIGNATURE AND TYPED ON ?7«50 NAME OF BIGNING OFFICER dn DIRECTOR

Date Daytime Prone #




