2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCYMENT # s69806 .
1. Enhty.Name Mag 02, %006 ?SS':)(:: A]“
HEHCULES FENCE COMPANY, INC. _ decretary ol dtate
Principal Ptace of Busmess Mailing Address
4660 SE MARICAMP RD. 4660 SE MARICAMF RD.
OCALA FL 34480 QCALA FL 34480
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt, #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State Cily & State 4. FEI Number ' | |Apohed For
598-3076008 | [ Not Appheat
Zp ' Country 0 Country 5. Cerlificate of Stalus Desired O geae‘ggqﬁf;éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

zB;lGJé:OHgEmEEfCZAI\hJ% IQD Strest Address (P.O Box Number is Not Acce_pﬁgble)
OCALA FL 34480 e

- T

2ip Code

8. The above named entity submits his stalemant for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accer
the chhgations of registered agent.

SIGNATURE

Signslure, Wped o prvted naime of regislered agent and e d appleatis {NOTE Hegrslered Agert signature reauned when zcmslalu@ DATE
S——— - T
FILE NOWl gEEAlS‘ $1§9'00 RPN 9. Electon Campaign Financing $5.00 May =
. After Mayﬁ’ 2006 Fee ?”'“ _Be_ $55000 e Trust Fund Contribution. 1 Added to Faes

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Oetete TIE O Change 5 A
NAME BUCHKOVICH, PAUL A. HAME TN R 2850
STREET ABOACSS | 4660 SE MARICAMP RD. SIREET ADGRESS P A BRSNS 150,00
oy-si-zp - |OCALA FL CITY-ST- 2P ) - ’
TE vD 3 Detete (L3 O change [ A
HAME BUCHKKOVICH, SHIRLY E HAME
STREETADDRESS | 4660 SE MARICAMP RD STHFET ADDRESS
CTY-ST-IP |OCALA FL 34480 CiTY-$T-2P
TiTLE U1 Dalete g O Charge [ A
NAME e e P MME L L -
STREET ADDRESS ' o SIRLET ADDRESS
Y- S1-7P CY-ST-2IP
L o O oeere  § e ] Change o
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57-21P
W | ) 7 Delete TilLE [J Change ]2
HAME HAME
STREET ADDRESS STREET ADDRESS
Giry-51- 2P CIVY-ST-7p
HILE [ Delets THLE [3 Change Adddit
NAME NAME
STRELT ADCRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Secton 119, Fiorida Statutes. | further certify that the information
indicated on this reporn or suppéenental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officar or direcia
of the corparation of the recs br trusiee empowerad 1o execute this repornt as required by Chapter 607, Florida Statutes; and that iy name appears in Biock 10 or Block 11

if changed, or on an afiach ith an address, with all other like empowered. P@\JL . Q;\JQ;‘A e eI

SIGNATURE: : PRESWENT o ox.00 2me-eiazal

RE' BR PRINTED NAME OF SIGNING OPFICER GR DIRECTOR - Dare Daylimo Phoric #




