FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L16635
1. ety Narme 05-02-2006 90232 004 ***150.00
EGRET CUSTOM HOMES, INC.,
Principal Plage of Business Mailing Address
C/0 ROBERT G. WATTERSON C/0 ROBERT G. WATTERSON
5097 RUSSELL AVE. 5097 RUSSELL AVE.
FT. MYERS, FL 33919 US FT. MYERS, FL 332919 US
s s A EAEE R GRRHERTR AR v
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Applied For
65-0154704 Not Applicable
Zi Country i Cour Hona
P _‘?‘umn’ ap odntry 5. Cenfficate of Status Desired O Ei';i“:fe‘i‘m““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name
WATTERSON, ROBERT G,
5097 RUSSELL AVE. . Street Address {P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33919 ~

City FL ’ Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent

SIGNATURE -
N Signatura, Iypad or printed name of ragisiered ager and tite if applicable. {NOTE: Registarad Agent signature raquirad when réinsiating} DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 oelete TILE DiReeTa ot O change B Acdition
NANE WATTERSON, ROBERT G. nE KATHERINE A. WATTE f—‘_"g 7 209
STREET ADDRESS | 5097 RUSSELL AVE. SREETADIRESS | o=y 7 comA WISTA & RELE
CiTY-ST-2IF FT. MYERS, FL 33919 CITY-ST-7IP oVigos Fu4 376
TITLE VP O Delste TITLE [ Change [ Addition
NAME LOWE, MARIA C NAME
STAEET ADBRESS | 611 S E BTH PL STREET ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
Tt O petete i3 UJ Chenge (] Additicn
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE O pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7F Cy-st-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained i Chaplter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blp€k 10 or Block 11 if
changed, or on an afiachmept’with an address, with r like empowered.

=

- 3/ 2o 2329) S8BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




