FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #533137 Secretary of State
1. Enlity Name 03-19-2007 90078 045 ***150.00
CENTENNIAL BUILDERS OF LEE COUNTY, INC.
Principal Place of Busingss Mailing Address
6601 BAYSHORE RD. 6601 BAYSHORE RD.
N. FT. MYERS, FL 33817 N. FT. MYERS, FL 33917
e A GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1734222 Not Applicabile
2P : Country Zip Couniry 5. Certificate ot Status Desired O Eeae;;r’q ::E:cilﬁonal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PRITCHETT, RICHARD H. lIi
6601 BAYSHORE RD. Street Address {P.O. Box Number is Not Accepiable}

N. FT. MYERS, FL 33917

City FL I Zip Code

8. The above named entily submits this statemenl 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
" Signature. lyped o printed name of registerad ageni and tille it applicable {NOTE: Registereq Agant Hignature raquirad when rémstating) GATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 Mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD . 3 Delete TILE [3 Change  [] Addition
NAME PRITCHETT,RH. Il NAME
STREET ADDRESS | 6601 BAYSHORE RD. STREET ADDRESS
CITY-ST-71P N. FT. MYERS, FL CITY-S7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2IP CITY-81-2P
TITLE ] Defete TITLE [JChange 3 Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE [ delele NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P CITy-ST-21P
TITLE [ Delele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21F CITY-ST-2IP
TILE 3 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerfify that the information supplied with this filing does not quality tor the exemptions contained in Chagter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the rec?ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING QF FICEA-GRTTREC T OR Oare T Dayume Prone #




