FILED

2006 FO%:SSELTR%%%ZQI_RATWN May 03, 2006 8:00 am

Secretary of State
,_D ECn)m? NL;J,,,EAENT #P05000160963 05-03-2006 90258 023 ***150.00
FOXFIELDE HOLDINGS, INC.
Principal Place of Business Mailing Addrass
PO BOX 832 PO BOX 832
PALM HARBOR, FL 34682 PALM HARBOR, FL 34682 G 0 0 3 5889
S s VAR R T IATAIEI
Suite, Apt. #, etc. Suite, Apt, #, etc, 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?igfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROIG, RICARDO A ESQ
4023 NORTH ARMENIA AVENUE SUITE 400 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33607

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarad agent and fie 1 applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Car'npalgn F]nancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D [ petete TITLE O Change [ Addition
NAME RICE, TIMOTRY NAME
STREET ADDRESS | PO BOX 832 STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34682 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 7P -|- Crv-57-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2ZP
TITLE [ palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-5T-2IP
TAILE O3 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2I1P

this filin
i true and gEcuralg/lnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 d 1 igfe xec this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Biock 11 if

all ghier (i
)/m

IME OF SIGKING OFFICER OR DIRECTOR { DaK Daytima Phone #

12, | hereby certity that the information suppligd




