2007 FOR PROFIT CORPORATION
=—==ANNUAL REPORT

FILED
Apr 25,2007 08:00 AT

DOCUMENT #116635

1. Entity Name

EGRET CUSTOM HOMES, INC.

Secretary of State

Mailing Address

C/0 ROBERT G. WATTERSON
5097 RUSSELL AVE,
FT. MVERS, FL 33919 US

Principal Place of Business

(/0 ROBERT G, WATTERSON
5097 RUSSELL AVE.
FT.MYERS, FL 33919 US
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03152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0154704 Not Applicable

5. Certificate of Status Desired | $8.75 Aaditional

Fee Reguired

6. Name and Address of Currant Registered Agent R
WATTERSON, ROBERT G.~ ‘-lél; '
5007 RUSSELL AVE.

FT. MYERS, FL 33919 T
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8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent,

1he obfigations of registered agent.

or botn, in the Staie of Florida. | am lamiliar with, and accept

SIGNATURE
Sigratui s, lycad or prinled nams of registered agenl and ullm il applicable (NOTE: Registered Agenl signature reguired wnan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS I " PR
TMLE PRES : T
NAME WATTERSON, ROBERT G. o rys el e gt
STREET ADDRESS | 5097 RUSSELL AVE. R S o
orv-st-zp | FT. MYERS, FL 33919 oo U0ODOOT30024 . .
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TITLE VP ; T Ut."?UH;" U r~BUUi:s:}*i_ J“
HAME LOWE, MARIA C R T T ’ _
STREET ADDRESS | 611 S E 8TH PL, e RPN e : R
eny-sT-2p | CAPE CORAL, FL 33990 ' R
TITLE o . ‘ A AT ; S e ‘,‘a L ; ) ¢ : K]
NAME WATTERSON, KATHERINE A ' PRI Y
STAEET ADDRESS | 5168 LOMA VISTA CIR SUITE 204 cpln TN N TNT N RIS T e
omY-sT-zP | OVIEDQ, FL. 32765 o DO NOTWRITE : o '
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STREET ADDRESS R N ,5‘. R T g Sy .
CITY-ST- 2P : B Sl e B
TITLE e v
NAME : X' - .
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CITY-ST-2IP . - et .
I a o |
NAME R :
STREET ADDRESS ' B .
CITY . ST.2Ip AR - e

12. | hereby certify thal the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director ,

of the corparation or the receiver or truslee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attacyu with an address, with all other like empowered,

SIGNATURE: V™

T

\4//,%7

\ézz) P24- 8748

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Date Paytime Phone ¢




