2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #533137

1. Entity Name

CENTENNIAL BUILDERS OF LEE COUNTY, INC.

Principal Ptace of Business

6601 BAYSHORE RD.
N. FT. MYERS, FL 33917

Mailing Address

6601 BAYSHORE RD.
N. FT. MYERS, FL 33917

MR

FILED
Mar 31, 2006 8:00 am

Secretary of State

(03-31-2006 90010 007 ***150.00

MR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appfied For
59-1734222 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ Eg;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regi d Agent
MName
PRITCHETT, RICHARD H. Il
6601 BAYSHORE RD. Strest Address {P.Q. Box Number is Not Acceptable)
N. FT. MYERS, FL 33917
City FL I Zip Code

the gbligations of registered agent.

.
tSIGNATURE.

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

Signanse, typed or printed rame of registered agent and titk 1 sppicable.

(MOTE: Registerad Agent signatune required when roinguing}

. FILE'NOWM! FEE IS $150.00
s ; After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRIE FD O Delete TmE Dl change [ Addition
NAME PRITCHETT, R.H. lll NAME

STREET ADDRESS | 6601 BAYSHORE RD. STREET ADDRESS

CIIY-ST-7IP N. FT. MYERS, FL Cimy-ST-2IP

TME O Deiete TRLE ) Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- TP

TITLE O Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-SF-21P

TNLE ] Delete TNLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TME O Delete TME Clchanga  [7 Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CY-5T-7P

LE [ pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-BP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same 'egal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trusteg, empowered [0 exectte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111

c

changed, or on an aitachment with an agfifess, with/l ?ZK%.
SIGNATURE: ‘/'m @f/// il _

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/BA@'
=y

Daytime Phone ¢




