ANNUAL REPORT

- ~~2005 FOR PROFIT CORPORATICTN

FILED

DOCUMENT # V05834
En|
MC.FATTER FENCE & SERVICES, INCORPORATED

EAPTIPIrGFIPRY13 TR S W SIE R D-Sp Y

Secretary of State

02-14-2005 90062 035 ***150.00

Malling Mdrass

1312 N EAST AVE
PANAMA CITY, FL 32401

Prim':ip_al_PIaca _9_! Business .
1312 N EAST AVE
PANAMA CITY, FL 32401

66004384

2. Principal Place o! Business

* WA

MCGFAFFER-THOMASH- McFatter, Michael B.

3. Matiling Address
Suile., Apt. #, etc. Suite, Apl. #, et¢. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-31 00522 Not Appicable
- e T [scmenssmeome 0 Srsames
6. Name and Add o‘l' Curram Reglshmd Agent 7. Namo and Address of New Reglstered Agent
— Name  —— - —— .. -

4 -13065-SIMVERNESS RD~ 2302 Pentland RA4. Streat Address (P.O. Box Number is Not Acceptable)
JLYNM HAVEN EL_32444. _Lynn Haven, Fl. 32444
City FL | Zip Codo
B. The above named entity submits this stalemenl for tha purpose of changmg its registered office or registered agent, or both in me Sla.te of Florida, 1 am famitiar with, and accepl
Ihe obﬂgaims of reglss.eted ageni. ., " .. N
b T "o -' . . - i
SIGNATURF‘ o -: S ]
mmummdwnmmmum mommwm-mmmm) DATE
9. Blaction Campaign Financing:. _: . $5 00 May Be
Astor %f,'ﬁ“":"&'.';s‘f.".'i.f;‘f.? $550.00- | | Tris Fung Comviouion. L] Addod o Fees
TR L ! B o )
10. OFFICERS AND UIHELTORS . e 11. ADDITIONSCHANGES TO COFFICERS AND DIRECTORS IN 19
me PD . -, 33 Detets -TME, j 0 Change [ Addiion
e MCFATTER, THOMAS H % NaME P( VP/D .
STREET ACORESS | 1306 § INVERNESS RD. swrooness | MEFatter, Michael B.
omr-sT-2P- | LYNN HAVEN, FL 32444 CY-§1-2p 2302 PEntland RAd.
e S§TD 0 Celete TE Lynn Haven, Fl. 3Z3q%cupe 0o
NAME MCFATTER, MICHAEL B NAME
STREET ADDRESS | 2302 PENTLAND RD - STREET ADDRESS
CY-ST-2p LYNN HAVEN, FL 32444 . o orY-ST- 2P
o | e, _VED. e e -—.a-«~¥§ Dot = e | MEe i |G PPLD ¢ et e st () Ghange = [ Addition -
T T TYNN RAVENFL Saad T T e gt (T r23 23 Eentland Road =
me D Deets me s T Dlchnge L] Additon
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-DP CIrY-57-DP
LE O delerz TE 3 changs [ Agdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-§1-2P
NE O Detete TNE [ Clange  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP oy-s1-ap

12. | hereby cenify (hai the inlormation supplied wilh this
indicated on this repert or supplemental report is true

iy

changed, or on an attachmani with an adcr,

SIGNATURE:

. with all other like empowerad.

does not quahly lor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerify that tha Information
accurate and that my signaiure shall have the same |
of ihe corporation or the receiver o irustos empowered to executs this report as required by Chapter 607, Florida Statules; and that rmy name appsars in Block 10 or Block 11 if

sgal gftect as it made under cath: that | am an otlicer or direcior

o 50Nk

Mar 11, 2005 8:00 am



