FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000002805 beoL2008 92’5 046 130,00

1. Entity Name

WATSON CUSTOM HOME BUILDERS, INC.

Principal Place of Business Mailing Address
301 KINGLSEY LAKE DR STE 504 301 KINGLSEY LAKE DR STE 504
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
e LT RS — SR O
LAS UI\Son Alvds VY. 0. Bor 111G
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252008 Chg-P CR2E034 (12/06)
iy & State - —_ City & Siage ' 4. FE} Number Applied For
3 O\(j‘( SOMWY \ e, T ac NV e 3 e 59-3615994 Not Applicable
ga\N O CCTWSQ épa';‘ 3 ? COU&S ‘D‘ 5. Certilicata of Status Desired O gaa;' ;g:;s:diﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglistered Agent

Name

WATSON, JAMES D

19 PALM LANE Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082
L2 yhWson Blvd.

o TJadksonville  FL |22 5,0

8. The above named, enify sUtits 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 obligations g registered ay
0. VJL g . Y-30-08

SIGNATUREX '
‘.;iqnalum, typed or pfynamﬁ of registered agent and tile if applicable. {NOTE: Rogistored Agent signatura roquired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. E'ection Campaign Financing ss_oo May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ol change 3 Addition
NAME WATSON, JAMES D NAME
STREET ADURESS | 6215 WILSON BLVD. STREET ADDRESS
CITY-ST1-2iP JACKSONVILLE, FL 32210 SITY-51-2IP
e VP [ oetate TITLE O Change [} Addition
NAME W.B., TOWERS JR NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-51-2iP
TITLE 8T [ Delete TITLE [ Change  [J Addition
NAME TOWERS, JOHN B NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32210 CITY-81-21P
TIELE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JCharge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-57-2P CIrY-85-2IP
TmE 2 Descte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-Si-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report areespigmental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector

2 receivers trustes empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Attachrment with yn addre

E;Slth all other 1ke epppowered.
IR s, 4-30-0 8

N smnnuﬂnn TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Pane #

Jumes D Wa Fon



