2007 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Jul 05, 2007 08:00 AV

DOCUMENT # P04000062248

1. Entity Name
DOUG MACPIKE RENOVATIONS, INC.

Secretary of State

Principal Place of Busingss

347 JOY LANE
SANTA ROSA BEACH, FL 32459

Mailing Address

341 10Y LANE
SANTA ROSA BEACH, FL 32459
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06062007 No Chg-P CR2E0M (11/05)
4, FEI Number Applied For
20-1224117 Not Applicable

$8.75 aaditional

8. Certificate of Status Desired i} Fee Requirad

6 Nameo and Addreu of Currenl Registered Agenl

BRAD CONGLETCN CPA, INC.
50 UPTOWN GRAYTON CIRCLE
15

SANTA ROSA BEACH, FL 32458
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8. The abova named entity submits this statement for the purposs of changing its registered office or reg |siered agent, or bom in the State of Ftonda I am famlllar with, and accept

tha obligations cf registered agent.

SIGNATURE

Signature, lynea or printsd nama of ragistered agent and htie if appiicable

(NQTE Registerad Aganl signature required when renslating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution,

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

E]  Addedto Foes

$5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TME P

NAME MACPIKE, DOUG

STREET ADDRESS | 341 JOY LANE

CITy-51-2P SANTA ROSA BEACH, FL 32459

TTE VP

NAME DIACPICE, LESLIE

STREET ADDRESS | 341 JOY LANE

GITY-ST-7IP SANTA ROSA BEACH, FL 32459

TITLE

MHAME

STREET ARDRESS
CITY-§T-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby certify that the infarmation supplied with this filing does nat quality for the exemptions comalnad in Cnaplar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl[r:lh an s with all‘o\lﬁr "kef‘ Mﬁ‘ze
SIGNATURE: f‘?LMAJ Nal lg

(]22]07 ($50)267-2949

SISNATURE AND TYPED OR PRINTED NAME OF QFFICER OR

Tpaw 7 Dayvme Phone #




