FILED
2008 FOR FROLITSORRORATION 4+ 30, 2008 5:00 am

DOCUMENT # P01000063324 ecretary of State
t. Entity Name 20 ke
POLE BARNS & FENCES OF BUCKINGHAM, INC. 04-30-2008 90165 050 77150.00
Principal Piace of Business Mailing Address
3949 EVANS AVE., #403 3949 EVANS AVE., #403
FT. MYERS, FL 33901 FT. MYERS, FL 33901
R TR R SR AME
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112008 Chg-P CR2E034 (12]06)
City & State City & State 4. FEI Number Applied For
) 65-1118078 Not Applicabie
Zp Country le‘ Country 5. Certificate of Status Desired | ?g'gfmﬁ:’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKER, PEGGY
3940 EVANS AVE., #403 Streat Address {P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33901 -
City FL Zip Code

8. The abyove 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 obfig 7 reglstered agent.
SIGNATURE

Signature, Vp&i gypﬂmad hame of reglsiered agent and Hite if apphcabla. (NOTE: Ragismrad Agan signature required whan 1einstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $350.00 Trust Fund Contribution. O  Added to Fees
10, E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D Mg O pelete TILE O change [ Additien
RAME MARKER, PEGGY NAME
STREET ADDRESS | 3949 EVANS AVE., #403 STREET ADDRESS
CIny-s1-21P FT. MYERS, FL 33901 CITY-ST-ZiP
TITLE [ Detete TITLE I Change  [J Acdition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LE O velete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE O Delete ™ TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIrY-S1-2IP
TITLE O Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE O pelete IMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. l'hereby cem that tha information supplied with this #ilin aq does not quatily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tl :s report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowered Lo execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac t with an address. with all other like empowered. ,/ 3 )- ‘7744
w/0f ke 7 A
SIGNATURE: % I‘/\W\ / /

TURE mUwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Duyuma Phong #




