IT CORPORATION Jer
2008 FOR FROFIT COREO! May 02, 2008 8:00 am

r of State
DOCUMENT # P02000014055 Secretary
1. Entity Name 05-02-2008 90139 016 ***150.00
MCKENZIE STRUCTURES, INC.
Principal Place of Business Maifing Address
35320 WASHINGTON LOOP ROAD 35320 WASHINGTON LOOP ROAD ‘ ) )
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 .
S M VIRTRTAAR RAHER O AN AR
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
30-0056506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ _ gi‘gs Addrtmtlal_-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MOORE, JAMES E il
1107 WEST MARION AVE Street Address (P.O. Box Number is Not Acceplabie)
SUITE 112
PUNTA GORDA, FL 33950
City FL Zip Code

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

SIGNATURE
Signalure, lyped or pnnted name ol regislered agonl and tile i applicabla. INOTE: Rogislernd Agont signalure required when reingtating ) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [JChange [ Addition
NAME MCKENZIE, MARK NAME
STREETADDRESS | 35320 WASHINGTON LP RD STREET ADDRESS
CIFY-ST-2IP PUNTA GORDA, FL 33982 CImY-S1-21P
TITLE VP O Detete TITLE [JChange [ Addition
NAME MCKENZIE, MARTHA NAME
STREET ADDRESS | 35320 WASHINGTON LP RD SEREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33982 , CIY-ST-2IP
TMLE VP2 H’Dem TILE 3 Change ] Addition
NAME BELL, TIMOTHY S NAME
STREET ADDRESS | P.O. BOX 511065 STREET ADDRESS
Cliy-51-2IP PUNTA GORDA, FL. 33951 CITY-51-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-280 CITy-s1-7P
TITLE [ Delete TLE [J Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-20

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this repart or supplementat 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 BeQf Lrus -x% ute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

™ i & &
b

changed, or on an atj# powered.

ues MaothaMebonrio vp “Vanlos (52%{9929‘5

b MANE OF siGNING y‘hcerﬁm DIRECTOR / bale Ceytime Phone 4

SIGNATURE!




