2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 13,2006 8:00 am

ecreta f
DOCUMENT # P01000063324 ry of State
1. Entity Name 04-13-2006 90306 012 ***150.00
POLE BARNS & FENCES OF BUCKINGHAM, INC.
Principal Place of Business Mailing Address
3949 EVANS AVE., #403 3949 EVANS AVE., #403
FT. MYERS, FL 33901 FT. MYERS, FL 33901 50 0 1 1 9 8 9
S v AR
Sute. Apt.# etc._ Sulte, Api. #. etc. 01252006  Chg-P CR2E034.(11/05) _
City & State City & State 4. FE) Number Applied For
65-1118078 Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired d ggﬁ;izg:&“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namg
MARKER, PEGGY

3949 EVANS AVE., #403 Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL{ 33901

City FL 1 Zip Code

8, The above named;enjily submits this stalemen)t 1or the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of raGipiered agent. MZW\ .
.7 7 b
ped

SIGNATURE %
smm;{ﬁ‘j{f?{?& T.g ot regrsiefoa agent and tile It applicabls. {NOTE. Registarad Agent signalure required when ramstating) DATE
vi/" .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 3 pelete TITLE [ change [ Addition
NAME MARKER, PEGGY NAME
STREET ADDAESS | 3949 EVANS AVE., #403 STREET ADDRESS
CIiY-S87-2IP FT. MYE":(S. FL 33901 CIfy-ST-2IP
TIE 3 Detete TMLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-2IP
TMLE [ Detete THLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-55-2P
THLE [ Delete TILE [Ochange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TNLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIY-5T-2P CITY-81-20

12. | hereby certify that the information supplied with this filing does not quality for the exempuions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath: that | am an officer or director
of the carporation or the re% of trustee empowered to 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 aniachme’/l, ith an address, with all other like ermpowered. i )
SIGNATURE: V/i@@fﬁf' \ /"/ -/0 - Oé' - 159

SIGNA:;U?E A}ID{ITPED OR tamrsn MAME OF S1GMING OFFICER OR DIRECTOR Date - Daylme Phone 3
/

(VA




