FILED

Jan 16,2007 8:00 am
2007 PO N NUAL REPORT [ \TION Secretary of State

01-16-2007 90195 023 ***150.00
DOCUMENT # K52792
1. Entity Name
BUILDERS CHOICE SOUTHEAST, INC.
uwv = -

Principal Place of Business Mailing Address
485 LAKEVIEW DR. 485 LAKEVIEW DR.
PALM HARBOR, FL 34683 US PALM HARBOR, fL 34683 LS
R e AT ARG CRAER TR

Suite, Apt. #, elc. Suite, Apt. #, elc 01092007 Chg-P CRZE034 (12/06)

Cily & Stlate City & State 4. FE! Numbar Applied For

65-0094198 Nol Applicable
Zp Country e Country 5, Certilicate of Status Desired O Eeaelggqlﬁg:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name
DAVIDSON, LLOYD T
1172 BROWNELL STREET Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 34616

- ' City . FL [ Zip Code
8. The above named entity submils this staterment for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of regisiered agent.

SIGNATURE
Sigrature, typad or printed rame of raoistered agent and btke it apphcabie (NOTF Regstered Agent sKpnature required when réstatrgl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [P oelete L Pf esident Q b fef change [ Addiion
NAME RISBERG, ROGER W HAME Richa ‘EL €. Kisher +
SIREET ADORESS | 485 LAKEVIEW DRIVE swecioneess WSS For est Run "Cour
GlvsTzP | PALM HARBOR, FL 34683 ivster ) eqcdater FL 3374
L1 5 7 Delete TTLE [7] Change  [] Addition
NAME RISBERG, JANICE E NAME
STREET ADDAESS | 485 LAKEVIEW DRIVE STAEET ADDRESS
CIlY-S1-4P PALM HARBOR, FL 34683 e - T2 2 A - ——
e 7 Detwie s [ Change [ Agditicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§1-2P COY-ST-2(P
TlitE [ Detete TN [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2IP CITY-ST-2IP
e [ Detete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-ST-2IP : CITY-57-21P
TILE 1 Delete TITLE [ change [ Adehtion
MAME NAME
STREET ADORESS SIREET ADDRESS
cily-S1-2IP CIiY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repori is Irue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corparation or the recaiver or truslee empowered (o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 111

changed, or on an attachment with an address, with ail other like empowared.
'
’ - i~ e
e CRisbery )= 7-0 /[1a0 1813543

OFFICER GR DIRECTOR Date Daytme Phone #




