2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 08:00 AM

{ .
D 321336
y S,WCNEE"ENT # Secretary of State
PONDEROSA BUILDERS INC
Prit_'z-cu:p_s-d_ Pré;e cﬂ‘ éﬁsmess . Mailing Address
6848 LOVEJOY RD F O 80X 987
Eg WALTON BEACH FL 32548 G\é WALTON BEACH FL 32548 l I“mmll l]lll ﬂmﬁmﬂmmm |||l| ||Il| Illﬂ m m‘lll I’ ‘m
2. Principat Mlace of Busness 3. Mawng Address
775UI(’5, Ap_L 1#, atg. ’ Tt Suite, Apt. #, elc. 15t MOORE CR2E034 (1°."05)
City & Stals City & Stat §. FEI Numm - Apptied For
ity & Sta iy & State umber 59_”42007577” ;_%Nompp”w
Ip Country Zp Cauniry 5. Certficato of Status Desired ] gi.;f;&qmggunnal
T 6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame
};gggﬁ%ﬂ‘g\%%%‘?f %OUHT ' - Street Address (P.O. Box Number is Mot Acceptatie)
FORT WALTON BEACH FL 32548 T
City fL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regs‘s(efe_d‘agénti.o;&h. in the State of Boriga. | em famitiar with, end acasr
the obligatians of registered agent. - .- . N

SIGNATURE

Sigeratare. lyped o printa e of fegrsiered Bgent Bnd o § apphcatis JNOTE ARQSILIED ADeM SHIGNANTE HUNDD Whth JEDSIAM) DRit

8. Etection Campaign Financing $5.00 May =
Trust Fund Contsibution. 3 Added to Fees

" FILE NOWNY FEE IS $150.007
" After May 1, 2006 Feg Will Be $550.5
Make Check Payable 10 Florida Departiient ¢

10, GFFICERS AND DIF: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Ostete TITLE D D onenge O
NAME KIMMEL, JOSEPH G HAME ;

STAEETADDRESS 11898 TURNBERRY CT STREET ADDRESS - UODDDB!}EI 81{] - -
oiy-s-2¢  [FORT WALTON BEACH FL 32548 oi-51-2 _ ap/1R/IR-A00R3-00T 150.00

TIE 8T O oetete TIE O chanpe 3 Adsm
NME KIMMEL, JOSEPH G HAME

STBEET ADDRESS | 1898 TURNEERRY CT STREET AGORESS

CIvY-§T- 2% FORT WALTON BEACH FI 32548 Cire-57-2F )

e VP {1 perete HRE O Ghange [ fam
HAME KIMMEL, ROBIN R NAME

STREET ADDAESS {1098 TURNBERRY CT - SIREET ADURESS

Cov-51-7F {FORT WALTON BEACH FL 32548 CiFy-ST-ZP e

TE [J pelele TLE DO Change [ acss
HAME NAME

STREET ADDRESS STALLT ADDRESS

CITY-ST-2P CHY -51-29

TRE O peete e O Change [ Ao
NAME NAME

STAELT ADERESS STAEEY ADERESS

CTY-ST-2ip CAYY-S1- 2P

TaLe {3 Delete h e Olthange A"
NAME NAME

STREET ADDRESS STALES ADDRLSS

CTY-ST-TF CITY-§7- 2P

12. | herepy centily thal the inforrmahon supplied with this fitng does neot quality for The exernplions contaned in Section 3118, Florida Statntes. | further certdy that the infarmahon
indicaied on his report of supplemental regon is true and accurate and that my signature shall have the seme legal effact as if made under gath, that { am an olficer ar directa
of the corparaton of the recever of trusige empowered ta exeguie this report as requiced by Chapter 607, Flarida Statutes; and that my name apgears In Block 10 or Block 11
it changed, or an an attachment with an/Address, with all athgfike empaweied.
L4

SIGNATURE: 4




