FILED

Apr 24,2008 8:00 am
2008 PO EORIRPRr ™Y Secretary of State

YR ok k
DOCUMENT # P01000069016 04-24-2008 90115 048 150.00
1. Enlity Name
MARICK BUILDERS, INC.
rLuw
Principal Place of Businass Mailing Address q U U ov
702 CAVERN TERRACE 702 CAVERN TERRACE
SEBASTIAN, FL 32958-6548 SEBASTIAN, FL 32958-6548 .
e DA AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3736277 Not Applicabla
Zip Country Zip Cauntry S8, Certificate ¢of Siatus Desired O Eg';g‘mm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name -
KLIPSTINE, RICHARD L
702 CAVERN.TERRACE Street Address {P.O. Box Number is Not Acceplable)
SEBASTIAN, FL 32958-6548
City FL—[ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and acceplt
the obligations of registered agen.

SIGNATURE
‘Signature, fyped or prniad name of regesiered a0ert and e o apphcabie. (NOTE: Regrsterea Agent signahy e raquired when resnelatng) DATE
FILE NOWH! FEE iS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1‘ 2008 Fee will be $550.00 Trust Fund Contribution. [ Acdded 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ petete TITLE [JChange ] Addition
NAME KLIPSTINE, RICHARD L HAME
STREET ADDRESS | 702 CAREEN TERRACE STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 329586548 Iy -Si-zie
FITLE VPT O pelele e [OChange [ Addition
NAME KLIPSTINE, MARIA C NAME
STREET ADDRESS | 702 CAREEN TERRACE STREET AGDRESS
CITY-ST- 2P SEBASTIAN, FL 329586548 CITY-SI-2P
1LE [ pelete TTLE ] Change [ Addition
NAME NAME
SINEET ADDRESS STREET ADDRESS
TCIV-Sk P GITY-S-2IP
TILE ) Delete 1IMLE [ Change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME 7 Delete TIMLE [J Change [ Aodilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIny-51-21P CITY-S1-2IP
iITLE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 21

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repart ar supplemental report is true and accurate and that my signalure shall have the samae legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plarida Statutes: and that my name appears in Block 10 or Block 11

¢hanged, ar on an attachment with an address, with all other like empowered.
SIGNATURE: 9/21 /o0&
Dae =/ 7 Dayume Prane ¢

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFiICER DR DIRECTOR




