FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Gotrot F St
DOCUMENT # K97846 ary ol statc
03-14-2006 90032 050 ***150.00

1. Entity Name

MADISON FENCE INC.

Principal Place of Business Malling Address R
1009 S DUVAL ST 1009 S DUVAL ST -
MADISON, FL 32340-2403 MADISON, FL 32340-2403
s R S ARG AT IR

U SE Dennetcst] 110 SE Pe pnett St

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEIl Number Applied For

590-2954575 Not Applicable
Zip — Country Zip Country " X $8.75 Acditional
5. Certilicate of Status Desired O Foo Required onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
S Name
ELLIS, ROY ’ 5 =3
1 g treet Addrgss (P.O. Box Number is Not Acceplable}
009 S DUVAL ST, 1 S Pennett Shceet

MADISON, FL 32340,

City FL I Zip Code

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.

) e
b

SIGNATURE

Signature, typed of printed name of registarad agent and ke if appicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
*“After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE PD P O petets TIILE O change [ Addition
NAME ELLIS, ROY NAME
STREET ADORESS | P O BOX 57 WEST FARM RD N/A STREET ADDRESS
CiTY-5T-2IP LEE, FL CITY-5T-2IP
TTE D O oetete TITLE [ Change [ Addition
NAME ELLIS, FRANK HAME
SIREETADDAESS | P O BOX 51 WEST FARM RD N/A STREET ADDRESS
CITY-ST- 2P LEE, FL CITY-S7-ZIF
TITLE 1 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TOLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-ZIP
TTLE 3 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or divector
of the corperation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij address,_wi ther like empowered.
5h0/08
7

SIGNATURE: )

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




