. FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L16635 04-30-2008 90162 024 ***150.00

1. Entity Name

EGRET CUSTOM HOMES, INC.

Principal Place of Business Mailing Address : bu 4D

C/0 ROBERT G. WATTERSON C/0 ROBERT G. WATTERSON UJ‘353
5097 RUSSELL AVE. 5097 RUSSELL AVE.

FT. MYERS, FL 33919 US FT. MYERS, FL 33919 US

R

01242008 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE L

s 65-0154704 Not Applicable
"3 a 5. Certificate of Status Desired O $8.75 Additiona
i ) Fee Required

6. Name and Address of Current Registered Agent
JWATTERSON, ROBERT G. - > [ B
1‘;5097 RUES.ELL AVE, DO NOT WRITE

FT. MYERS, FL 339197
e : r IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

N

SIGNATURE

Signatyre, typed or printed name of registered agenl and lilla it applicable. (NOTE: Reglsigred Agant signature required when raingtating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. i OFFICERS AND DIRECTORS [
TITLE PRES
HAME WATTERSON, ROBERT G.
STREET ADDAESS | 5097 RUSSELL AVE.
CITY-ST- 7P FT. MYERS, FL 33919
THLE
NAME C .
STAEET ADDAESS LEi&ilé frens
omv-sT-2P | CAPE S
TITLE D
NAME WATTERSON, KATHERINE A
STREET ADORESS | 5168 LOMA VISTA CIR SUITE 204
oii-g1- i OVIEDS, FL 32765 DO N QT WR!TE
TITLE ’
IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-37-2IP
TITLE
NAME
STREET ADCRESS
CITY-ST- 27

12. | hereby certily that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the cotporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %//Zb"b / 502 /s /(23?9%2%’5/’

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daylima Phong #




