2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 04, 2008 8:00 am

DOCUMENT # K97846 Secretary of State
1. Entity Name 03-04-2008 90015 037 ***150.00
MADISON FENCE INC.

Principal Place of Business Mailing Addrass

HI-SEBENNEST 11T SEBENNETT ST .

MABISON-F-32320- 2403 MADISON-F-—32340-2403-
£330 St FARM R . 4930 SE Farm £

LEE FL 3205% Léccl/—‘t-gaas‘i N \
2. Principal Place oi Business - No P.O. Box # 3. Mailing Address . li [

Suite, Apt. #, efe. fte, Apl. #, etc.

ulte. Aot. 4. e1c Suite, Apt. ¥, etc 02052008  Chg-P _CRE034 (12/06)
City & State City & State 4. FEI Number Applied For

§9-2954575 Noi Applicable

Zi i .

P Country 4 Country 5. Certificate of Status Desired O $8.75 A,dd"'o"al

Fee Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ELLIS, ROY

le 930 g L FAem f_’Qj . Street Address (P.0. Box Number is Not Acceptable)

MADISOM.EL 320 | pe FL 323059

City FL ] Zip Coda

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

SIGNATURE A ra /(Z E///s' Y A 7 b ,ZD; >7 -_@ %

Signatura, typed o pmtea name of rBQIﬂaf!ﬂ agent and titla it applicable. OTE: Regisierad Ageri signature reguiied when rensiabing)
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. | Added to Fees
10, - GFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O Detete HILE 6 / 56 & F Farp M [ Change ] Addition
NAME ELLIS, ROY NAME = '
SIREET ADORESS | P O BOX 57 WEST FARM.RD N/A swertoviess | - R € + 3AL8H54g
cmy-s1-api- | LEE, FL CITY-ST-2P
TME | D 7 Delete TITLE : [ Ghange [ Addition
NAME ELLIS, FRANK NAME
STREET ADDRESS HP-O-BOX-SHWEST FARM-RE—NA— smeeTaoness | & 730 S£ Frem £
o-s-2p | LEE, FL CTY-ST-2P LEs, Fée- 33059
e 1 Detete e ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST- P CiTY-$7-2P
TmE 3 Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST- 2P
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-2P
e (1 Defete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 3 further certify that the information
indicated on this repori 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
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ;M%X. %2 A -0

RIGNATURE AND TYPED OR PRINTED 'OF SIGNING OFFiCER OR DSRECTOR Dats Daytime Phana #




