FILED

Mar 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION
"ANNUAL REPORT Secretary of State

03-10-2006 90015 046 ***150.00
DOCUMENT # S94578
1. Entity Name
POWELL'S FENCE, INC.
Principal Pace of Business Mailing Address )
4320 PETERS ROAD 4320 PETERS ROAD 30001905
FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317
R v RSO ERLRYR MR
Suite, Apt. #, atc., Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0298794 ot Applicable
Zie Couniry zp Country 5. Cenificale of Staws Desied ] Eigfq Addional
6. Name and Address of Current Registared Agent 7. Mame and Address of Naw Registered Agent
Name
POWELL, NEVILLE
660.LONG ISLAND AVENUE Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33312
City FL ‘ Zip Code

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

SIGNATURE -
Sigrature, Iypad o printed name of 1 agent angd tite i (NOTE: Registarsd Agant sipnature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TMLE FTD OJ Detete TITLE i Change L] Addition
NAME POWELL, NEVILLE NAME
STREET ADCRESS | 660 LONG ISLAND AVENUE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33312 CiTY-ST-2P
TLE 3 Delete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oTY-SI-zIP
TMLE O detats TILE [ change 7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O vetete T [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
Tme O petete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-§T-2P
TME (3 Desete TmE i crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CaY-ST-2P

12. I hereby certity that the information suppliec with this filin 8 does not quakfy for tha exemnptions contained in Chapter 119, Florida Stetutes. | furtther certify that the information
indicatad 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 (0 @xecute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empoweraed.
SIGNATURE: )‘ —&V/é M NEVE /t%éué/ / 05 ~a2-04, 1% 7979524

SIG)‘TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phona #




