2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Mar 16, 2007 08:00 A
Secretary of State

DOCUMENT # K92956

1. Entity Name
GEORGE KAPLER HOMES, INC.

Principal Place of Business Mailing Address
105 MARSHALL CIRCLE 3501-B N. PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32086 US PMB 367

SAINT AUGUSTINE, FL 32084

ARG

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE CrEe AppiedFor

59-2966568 Not Applicable

X $8.75 aadttonal

5. Certificate of Status Desired Fee Required

6. Name and Acddress of Current Registered Agent

KAPLER, GEORGE

3501-B N PONCE DE LEON BLVD Do NOT WRITE
PMB 367

SAINT AUGUSTINE, FL 32084 I N TH |S S PAC E

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

SIGNATURE

Signatuea, typed or printed name of reglstered agent and tithe ¥ applicabis. (NOTE: Registarsd Agen! sipnature rpquinsd when reingiating) DATE
9. Election Campaign Financing’ $5.00 May Be
FILE NOWII! FEE IS $150.00 Y
After May 1, 2007 Fee w“sl be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DP
NAME KAPLER, GEORGE

STREET ADDRESS | 3501-B N PONCE DE LEON BLVD, STE #367
CITY-ST-21P SAINT AUGUSTINE, FL 32084

e o L0OD006EIS 1

NAME ROY, GLYNDA “'—j:""l":’——@wiﬁi:;"-f' e
STREET ADDRESS | 540 WOOD CHASE DR US/eT U T-800B6-011 158,75
omv-sr-z¢ | SAINT AUGUSTINE, FL 32086

TMLE ST
NAME ROY, GLYNDA

STREETADDRESS | 540 WOOD CHASE DR
CITY-8T-7iP SAINT AUGUSTINE, FL 32086 D 0 N OT WR 'TE

r IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sT-2IP

TFLE

HAME

STREET ADDRESS
CIFy-51-2P

JMLE

NAME

STREET ADDRESS
cy-St-2p

12. | hereby cenifz that tha information supplied with this filil"\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; 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: _ m’V\"vMY(M C“V"“Qﬂ? %) Jp0]  Aod &4 w30

mmmnmonmmnﬁ‘mmmmmmonmncmﬂ Daytime Phona #

0



