: FILED

Apr 27,2007 8:00 am
iy 1 ccrefary of State

DOCUMENT # PO6000017706 04-27-2007 90182 008 ***158.75
1. Entity Name
SOUTH SHORE FENCE & DECKS, INC.
Principal Place of Business Mailing Address Q“ 0 85 Z q 6
82171 RICHMOND STREET 8211 RICHMOND STREET ’ ‘ :
GIBSONTON, FL 33534 GIBSONTON, FL 33534 - .
R e TR
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04052007 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
. 20 403|862 Not Applicable
Zip Cauntry Zip Couniry 5, Ceniticate of Status Desired = $8.75 Additionat
Fes Required
6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
EASTON, JAMES
8211 RICHMOND STREET Street Address (P.0. Box Number is Not Acceptabla)
GIBSONTON, FL 33534
City FL | Zip Code

8, Tha above named é_nﬂy submits this siatement lor Lhe purpose of changing its registered ollice or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of reg‘fiered agent.

[

SIGNATURE

‘Slﬂﬂdl.lfe. lvpc'd or preed rame of mgistered agent and My d applicasia, INOTE; Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV ] Detete TITLE [ Change [ Addition
NAME EASTON, JAMES NAME
SIREE1 ADDRESS | 8211 RICHMOND STREET STREE] ADDRESS
LY ST ip GIBSONTON, FL 33534 CITY-ST-29
1L TS 1 Delete TITLE [ Change [ Addilion
NAME EASTON, JAMES HAME
STREEY ADDRESS | 8211 RICHMOND STREET STREET ADDRESS
CITY-S1-41P GIBSONTON, Ft. 33534 CITY-S1-21P
TILE [ Delets TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST 4P CITY-51-2F
TILE O pelete HILE O change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY - Si-4P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P Cly-§7-2IP
WILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1 2P CIry-§7-1p

12. | hergby certily Ihat the information supplied with this liling does not qualily for the exemplions contained in Chapter 133, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &/l other like empowered.

SIGNATURE: _ e~ 5 &= James 5 Laston ‘1/2{//07 $(267-80SY

IJNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




