2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 26,2007 08:00 Al
Secretary of State

DOCUMENT # G33484 e

1. Entity Name

H. B. SHOWE BUILDERS OF FLORIDA, INC.

Principal Place of Business Maiting Address
19321 USHWY 19N 19321 US HWY 19 N

#101
CLEARWATER, FL 33764

#10
CLEARWATER, FL 33764
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8. The above named entity submits this statement for the purpose 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

Signatwe, typed of printad name ol regisioved agent and title If applicatle. {NOTE. Registerad Agent sighature requirad when fenstating) DATE

- ﬂ:‘ FII.E NOW!I FEE IS $150.00 9, Election Campaign Einancing 55_00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. . Added to Fees
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10, OFFICERS AND DIRECTORS | LR L T O I

TITLE PD R . RN ;x. ARt

NAME " SHOWE, HB L. . N

SIREET ADDRESS | 45 N 4TH ST SUITE 200 R S T Ll e
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flanda Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a%s, with 3"2‘3 empowerad.
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