2006 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT

- Feb 01, 2006 08:00 AN

DOCUMENT # V34168 Secretary of State

1. Entity Name
RONNIE'S FENCE & FENCE REPAIR INC.

Principal Place of Business

226 BUTTONWOOD
TAVERNIER, FL 33070

Mailing Address.

P.0. BOX 1404
TAVERNIER, FL 33070 US

MU

M

I

I

01162006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE ‘N TH’S SPACE A. FE| Number Appiliec Far
£5-0338860 Not Applicable
5. Cettificate of Status Desired d ?g;;{iﬁ?ggmé

6. Name and Address of Current Registered Agent

WILLIAMS, RONALD L
226 BUTTONWOOD LANE
TAVERNIER, FL 33070

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typed =r printed name of registered agent and fitle if applizatle

(HOTE Regsterad Agent signatura soquivad whan rénstating) O0OnTyT oy 1
— — 2 T D= a IS T

$5.00 May Be

FILE NOWI!I FEE IS $4150.00 9. Clection Campaign Financing
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS T
TILE PD
NAME WILLIAMS, RONALD
STREET ADDRESS | 226 BUTTONWOOD
CITY-8T-2IP TAVERNIER, FL
TILE VPD
HAME WALLIAMS, MICHAEL
STREET ADLRESS | 226 BUTTONWOOD
LIY-§7- 20 TAVERNIER, FL
THLE VPD
HAME WILLIAMS, CHRISTOPHER
STREET ADDRESS | 225 BUTTERWOCOD LANE
CIfY-51-27 TAVERNIER, FL 33070 DG NOT WR‘TE
TE ST
HAME WILLIAMS, MARY P IN TH IS SPAC E
STREET ADDRESS | 226 BUTTONWOOD LANE
LITY-8T-BP TAVERNIER, FL 33070
TITE
NAME
STREET AQDRESS
CITY-ST-IP
TITLE
NANE
SYREET ADDRESS
crry-$1-2P

12. | hereby certify that the Information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute tis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresC?# other like empdwere
SIGNATURE:

CFFICER OR DIRECTOR

Daytime Prone #




