FILED

2006 FOR PROFIT CORFORATION Apr 25, 2006 8:00 am

ecretary of State
PSHSNL;LI:AENT # P04000062248 04-25-2006 90107 014 ***150.00
DOUG MACFPIKE RENOVATIONS, INC.
Principal Place of Business Mailing Address gouv -
341 JOY LANE 341 JOY LANE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R s O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-1224117 Not Applicable
Zp Country Zip Gountry 5. Cerlificale of Stalus Desied ~ []  $6+7 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
15
SANTA ROSA BEACH, FL. 32459
City FL l Zip Coda

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

SIGNATURE
Signatuca, yped O printed nami of registarad agent and tite if applicable. (NOTE: Aagistared AQant SIgnala 16qQuired when reinsIating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Datete TITLE [ change [ Addition
NAME MACPIKE, DOUG NAME
STREET ADDRESS | 341 JOY LANE STREET ADDRESS
CiTY-ST-ZIPF SANTA ROSA BEACH, FL 32459 CITY. ST-ZIP
e i O peatete TIVLE \(P [ Change Kﬁddilion
NAME : HAME p-m'c,?ucf-_'_ ISR
STREEF ADDRESS sweetaoress |3l TOY ZANIE
CITY-51-2IP CITY-87-ZP FAN. RoSA BEACK . FL GL}(SQ
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE O Delete Tme [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-5T-2IP
TmLe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2IP CITY-ST-2IP
TILE £] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2ip
12. | hereby certily that the information supplied with this tling doses not gualify for the exempticns 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 signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute thjg ep as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with g«f aydress, with alffother like emb
SIGNATURE: Y-20-0l  g50 Y27 0955
"SIGNATURE AND TYPED ot vulv"ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~F



