.- +2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # Mo7708 Secretary of State
. Entity Name
BAY POINT BUILDERS. INC 03-01-2006 90024 032 ***150.00
Principal Place of Business Mailing Address
2151 DCBBS ROAD %151 DOBBS ROAD ’
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2647593 Not Applicable
Zip ) : Country- Zp Country 5. Certificate of Status Desired || geael gil_‘:f:‘;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o
EBERSOLD, DANIEL PVST -.D'F\H( S E BE&S O
238 TREASURE BEACH ROAD Street Address (P.0. Box Number is Not Acceptable)

ST AUGUSTINE FL 32080 —=
e S e —- 18N Quplaws Buiule Cupe

Ciy ST &QOC‘(Q&T\LAE FL | 3528a ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant.‘crboth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or pritied name of regwlered agent and Liic i applicable, (NOTE- Registared Agen signalure roquired when renstating) DATE

9. Election Campaign Financing $5.00 may Be
Trst Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND D[RE(,‘IORS IN 11
TITLE PVST ' O Delete TITLE - ! F %ﬂge . [*] Addition
NAME EBERSOLD, DANIEL NAME \8\-\ Q\QF(\A(@& O s @;,\
STREET ADDRESS 1228 FREASHRE-BRALM-READ STREET ADDRESS — 6
R L —
CTY-ST-2F ST ALMGHSTINEEL 32080 CITY-ST-2P 6_(: (ﬂf(@é ( [ T g / { 1 3&0 8
TITLE 1 petete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-21P
TE [ Detete e [JcChange  [] Addition
_NAME . . NAME
e e — e _
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITY-ST-2p
e O Deteta TILE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CiTY-ST-2IP
TILE 1 Delete TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-7P ITY-ST- 2P
CITY-§ o ~ Cny-§
12. | hereby cerlify i i M 2N this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this ra &t 1§ true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation o) A he Mnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an g with all cther like empowered.

N o
\ TDRiEL € ERSOLD Q-0 oeATToN

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone ¥

SIGNATURE:




