FILED

2006 Fog :ESKLTRCE?’%I:!?I'RAHON Jan 26, 2006 8:00 am

s , Secretary of State
1. Entity Name : '
MANLEY-DEBOER LUMBER COMPANY
Principal Place of Business Mailing Address
1109 EATON ST 1109 EATON ST
KEY WEST, FL 33040 KEY WEST, FL 33040
e v 0 ARATAR R MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0762257 Not Applicable
Zpr . Country Zip Country 5. Certificate of Status Desired O ?.?a'gesq 3?:;‘“““
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
MANLEY, RICHARD L
OB AHANASFREEF Street Address (P.O. Box Number js Not Accepiable)
KEY WEST, FL 33040 L}

City FL rZip Code

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

SIGNATURE .
Signature, Typed of printed nama of registarad agent and tive H applicabls. {NOTE: Ragistersd Agant signature required when rednsialing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P O Defete TILE X changz () Adgilion
NAME MANLEY, RICHARD L NAME .
STREET ADDRESS | +P04-BrAMA-DR— SRS | 3726 DUwRISR Lok
CITY-S5T-71P KEY WEST, FL 33040 CITy-ST-21P
TITLE VP\S [ Detete TITLE Bchange [T Addition
NAME DEBOER, ERIK NAME
STREET AUDRESS | HOBFRENT-GT~ sweet aooness | Jq-4 P,he St-,
CITY-ST-2IP KEY WEST, FL 33040 ClTy-ST-2IP
TITLE O Dejete TMLE [3 Change  [ZJ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
ciry-ST-2p CITY-ST-2IP
TITLE O pelete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2p CITY-8T-21P
TITLE £] Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
COY-5T-21F cmY-ST1-2IP
TITLE O elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporalion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other ke empoweared.

SIGNATURE: 22N (Yo /Ren Enik. deBosr 1/18/06 205-294- 207

SIGNATURE AND TYPED GR PRINTED-MAME OF SIGNING OFFICER OR DIRECTOR / Das Daytime Phone #




