2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V03645 May 03, 2007 08:00 AM
- Entiytiane | Secretary of State
AAA ECONOMY FENCE, INC. tary
Principal Flace of Businoss Mailing Address
5395 OLD BETHEL ROAD 5355 OLD BETHEL ROAD
|
2. Principal Placg ol Businoss - No P.O Box # 3. Mailing Address |
Suilo, Apl. #, clc. Suite, Apt, #, olc. . 1st MOORE CR2E034 (10/08)
Cily & State City & Stale 4. FEI Mumber _ IAppliod For
. 59-3100110 o |Not Applicable
Zip . Country Zip Country 5. Cortlicalo ol Stalus Dosired (W] ?g'gesql‘ﬁiddmma' \
-6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name .
SMITH, CHARLES T. |
5395 OLD BETHEL ROAD Slreel Address (P.O. Box Number is Not Acceptablo)
CRESTVIEW FL 32536
Cily FL | Zip Codc

8. Tho above named ontity submils this slatement for the purpose of changing i1s regislered office or registered agent, cr both. in the Slate of Florida. | am familial with, and accepl
lho obligalions ol registorod agent

SIGNATURE M;/Mcharles T. Smith 5/1/07

Swynanire, ypad or poetud narme of registared ageni and tile v applcanie (NOTE; Registered Agent sgnalurg rauurad when g nsiaing) DATE
FILE NOWI! FEE i% $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
il D O peieta e ] Change [ Addition
NAMI SMITH, CHARLES T. NAME
81N s | 5812 STAFFORD BLVD . o e e e
v | aevien B L
Y-St o S1- 21 N5s2 0 T-m00d e =025 150, 00
e D O oelete fILE [ change [ Aduilion
NAME. SMITH, JOAN L. NAME
st apppess | 5812 STAFFORD BLVD SIRLET ADDRESS
CIY-S1- AP CRESTVIEW FL cny-si-Zir
1, . O Delete mie [Dcnange [ Audition
NAMI. NAME
SIREET ADDI $S SIRLET ADDRE S5
Cuy-sI-ae CIrY-s1-7Ip
nur 1 Detete TITLE [ Change [ Addilion
NAME NAME
SIREFTADDHISS SIRFLT ADDRE S5
CIyY-81-21° Cily-si-7p
ner: [ Detele nm M) change [ Addition
NAME HAME
STRFLT ALIRE SS SIREET ADDRE S5
CINY - S1- 2§ CIIY - SI- 2P
nnr . 1 petete pi(H 7] cnange [ Aadition
NAME NAME
STRLE 1 ADDRESS SIREET ADDRI 5%
CITY-§1-21P GITY-$1-21P

12. | horeby ceriify that Ihe information supplied with this filing does not qualify for Ihe exemptions containad in Seclion 119, Florida Statutes | further cortify that the infermation
indicated on this reporl or supplemental roport is lrue and accurale and that my signature shall havo Iho same legal offoct as « made under valh; that | am an olfficer or direclor
¢l ihe corperation or the receivar of frustee empowered Lo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1
if changed, or on an altachment with an addross, with all oiher like ompowored.

SIGNATURE: M/ L' Charles T. Smith 5/1/07 850-682-5248

SIGNATURE AND TYPELORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




