FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000062248 05-02-2005 90460 034 ***150.00
1. Entity Name
DOUG MACPIKE RENOVATIONS, INC.
Principal Place of Business Mailing Acdress
347 JOY LANE 341 JOY LANE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e s AR A AR

Suite. Apt. #. efc. Suite, Apt. #, ste. 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20 - 1@2441177 Not Apglicable
Zip Country Zip Country 5. Certificale of Status Desired O gesa.ZequE:r;"onal
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON:CIRCLE Street Address (P.O. Box Number is Not Aceeptable)
15 ki
SANTA RCSA BEACH, FL 32459
City FL l Zip Code

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

SIGNATURE

Signature, typed of prirted name of registered agent and btle if applicabie. {NOTE: Regsiared Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Hlection Campalgn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. :, "OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P } 3 elete TITLE [ change [ Addition
NAME MACPIKE, DOUG NAME .
STREET ADDRESS | 341 JOY LANE STREET ADDRESS
CTY-S1-2IP SANTA ROSA BEACH, FL 32459 CITY-S1-21P
TTLE 21 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-21P
TILE 1 pekete LE T Y ohange ~ L Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51.71P CITY-S1-2IP
NLE O Delete TIE O Crange [ Addition
NAML NAME
STREET ADDRESS STREET AQDRESS
CITY-87-2IP Cy-ST-2P
TMLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2If
TE O pelete e O Change  [71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature sha!l have the same tegal cifect as if made under oath; that | am an officer or direclor
ot the corpotation or the recelver or rustee eghipowered 10 axpcut.this repont as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changad, or on an attachm th an addrefs, with all o1 ke Ampowered.
—
SIGNATURE: ¥-28 -05 YV28-0985”
snam\rune?ﬁ T\’Peu OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phene




