FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # F05000001553 Secretary of State
01-10-2007 90048 014 ***150.00

1. Entity Name
ARC-RITE RESIDENTIAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
GUM STREET P.0. BOX 16060
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035

L i

Pnnclpal Place of Business - No P.O. 3. Malhng Address

&4 Piest Coast mq, 0. Bt Sl

Suite, Apt. #, efc. Sune Apl # etc
. 01042007 Chg-P CR2E034 (12/06)
uite @
Clly & Slata 4. FEI Number Applied For

oo Beockh FL Fercearbing. Beach ,FL 20-2024344 Not Applicabie

3%[?[03“\‘ Cou'\gy 4 P\ 'f‘ A03 5 C“\’)"%” A 5. Gedificate of Status Desired [ fggfq mm'
6. Name and Address of Current Reg ad Agent ] 7. Name and Address of New Registered Agent .

Name

SWINSON, JOHN T
102 SNOWY EGRET - Streel Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

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

SIGNATURE
Sigrature, byped or prned rame of regasiered agent and ttle d applicable. (NOTE: Registered Agant signature requred when rensatng ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 10 Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete MLE [ Change Wmnion
wJ
NAME SWINSON, JOHN T Nave A chm'd A ?“';‘“?1 e Drive
STREET ADDPESS | 102 SNOWY EGRET swerr ooress | 54 o F1Or%Y
arv-s27 | FERNANDINA BEACH, FL 32034 ov-st-2p g‘;{ncmm e Peack, FL 32034
TTLE v . ﬁmag LE [JChange [ Addition
NAME SWINSON, JOHN S NAME
STREET ADDRESS | BA QUAIL RUN STREET ADDRESS
ore-si-27 | BRUNSWICK, GA 31525 CnY-sT-2P
e U pette Tme Dl cnange [ Asdition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-S5T-2P
TILE ] Detete nie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [JChange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TALE O Detete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-ap

12. | hereby certity that the information supplied with this lilm does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eﬂec1 as it made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered (0 execute this repoﬂ as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: //” A Jde T- Swinsos - b;p“? Q%i /) il

MEMWPEDWWMIEOFMMBRMW




