FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K97846 01-25-2007 90042 038 ***150.00
1. Entity Name
MADISON FENCE INC.
Pringipal Place of Business Mailing Address 7
117 SE BENNETT ST 117 SE BENNETT ST 8000878
MADISON, FL 32340-2403 MADISON, FL 32340-2403
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address Hll‘l“' " m" ’“I' llm |m| I‘” Iml
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01162007 Chg-P CRZE0¥M (12/06)
City & State City & State 4. FEI Number Applied For
59-2954575 Not Applicable
Zip Country . 2 Country 5. Certificate of Status Desired d ?eae‘;gqﬁdm%mo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e Name
ELLIS, ROY .

117 SE BENNETT ST Street Address (P.O. Box Number is Not Acceptable)

MADISON, FL 32340 £t

L City FL l Zip Code

8. The above named entity submils this stetement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agart; .

SIGNATURE -
L Signature. type or printed namo of registergd agent and e il appiicable (NOTE Regasterad Agent signature requirgd when ranstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_lnancing 0 $5.00 may Be

Aftor May 1, 2007 Fdo will be $550.00 Trust Fund Contribution. Added 1o Fees
10. -7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD ] Delete TITLE [ Change [ Addition
NAME ELLIS, ROY NAME
STREET ADDRESS | P O BOX 57 WEST FARM RD N/A STREET ADDRESS
CITY-ST-21P LEE, FL CITY-ST-21P
THLE D O Detete TTLE [JChange [ Addition
NAME ELLIS, FRANK NAME
STREET ACDAESS | P O BOX 51 WEST FARM RD N/A STREET ADDRESS
CITY-ST-21P LEE, FL. CITY-ST-2P
e [ oelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TMLE O oekete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-$T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-2IP CITY.ST-21P

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | 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 oath; that { am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment wi? ddW! fike empowered. |,
SIGNATURE: /2‘:7 74 S22 07

SIGNATURE ANWPM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




