FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

DOCUMENT # P00000002805

ANNUAL REPORT _ Secretary of State

05-09-2006 90077 043 ***150.00

1. Eniity Name
WATSON CUSTOM HOME BUILDERS, INC.
Principal Place of Business Mailing Address
6215 WILSON BLVD POBOX 7779 40 D 8 955 8
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
T e JEDDRHEHIAY AR
| _Ki ley Lake Dr 301 Kingsley Take Dr
%‘E’g‘:" k. E‘% 04 SS'E[ee‘ APt "56‘2 042420068  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEi Number Applied For
St..Augustine, EL St. Augustine, FL 59-3615994 Not Applicable
Zip Country Zip - Country " . $8.75 Additional
32092 USA 32092 USA 5, Certificale of Status Desired [ Fen Requiret; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, JAMES D
19 PALM LANE Street Address {F.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL ] Zip Code

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

SIGNATURE
Signature, typed of prnted name of ragstered agent and utle d apphcable. [NOTE: Registerect Agent SIQNATLYS required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete WLE [ Change  {] Addition
NAME WATSON, JAMES D NAME
STREET ADDRESS | 19 PALM LANE STREET ADDRESS
CIY-S1- AP PONTE VEDRA BEACH, FL 32082 CITY-S57-2F
TLE VP £ Delete TiLE [Jchange [ Acgiion
RAME W.B., TOWERS JR NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE ST {J oelete THLE [JChange ] Accilion
HAME TOWERS, JCHN B NAME
STREET ADDRESS | 6215 WILSON BLVD STRECT ADDRESS
CITY-S7-2P JACKSONVILLE, FLL 32210 CITY-ST-2F
HILE {1 Delete TITLE {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CY-51-2P
TITLE ] Delete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-29 CITY-§T-2P
.1

12. ) hereby cerlify that the information suppliea with this filing does nol qualiy”fgf the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accursate al ai fny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to executg4s repgft as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an altachment with an address., with all other ljkefempowergd.

SIGNATURE:

Wetipm Blowenc,Ji.  Y2pol  Qoi-7op740F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR DR DIRECTOR Daytvme Phone ¥




