“ FILED

2007 FOI}:&&K:_T R%%%%QI_RA“ON ] May 11, 2007 8:00 am

Secretary of State
P0O0000002805
P SENEJ,“EAENT # 05-11-2007 90029 044 ***150.00
WATSON CUSTOM HOME BUILDERS, INC.
Principal Place ¢f Business Mailing Address yuis>-
307 KINGLSEY LAKE DR STE 504 307 KINGLSEY LAKE DR STE 504 :
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092 ‘ I
R R [ GO A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3615994 Not Applicahle
Zip Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WATSON, JAMES D
19 PALM LANE Street Address {P.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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE
Signature, typed or prined name of registead agent and tike it applicable. {NQTE: Registered Agend signalure 1equired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
mLE P [ Detete THLE (g Change (] Addition
NAME WATSON, JAMES D NAME _ / J d
STREET ADDRESS | 19 PALM LANE steeraooress | do R/ & Wil son Blvd,
cnv-si-2¢ | PONTE VEDRA BEACH, FL 32082 avsre | F pelcoq u cHe, [~ 322/0
TITLE VP 1 pelete THLE ! [J Change  [] Addition
NAME W.B., TOWERS JR HAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE ST 1 Delete TITLE [ Change [ Addition
NAME TOWERS, JOHN B NAME
SIREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32210 CITY-§T-21P
TITLE 1 Detete TINE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2)P
TITLE [ pelete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-ST-21P
TILE 71 nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-51-21p

12, | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlity thet the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver gr frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachya Eiciress, with all other like empowered.

_,‘Ji_ Tpmes Dlslcon 4 !?—(o (0'7 Goit. SPY /D2

SIGNATURE AN J/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U peta Caytims Phane 4

SIGNATURE:




