2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 21, 2006 8:00 am

DOCUMENT # P00000025216 Secretary of State

1. Entity Name sk

CHOICE BUILDERS CORPORATION 02-21-2006 50018 022 ***150.00

Principal Place of Business Mailing Address

3445 EAGLE NEST DRIVE 3445 EAGLE NEST DRIVE

HERNANDQ BEACH, FL 34607 HERNANDQ BEACH, FL 34607

R s e RO ME RN
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 02112006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For

59-3642553 Mot Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired [ fg;fq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

—_—— R . . i ; ) _ |_MName
HAFKE, TIMOTHY H —
3445 EAGLE NEST DRIVE Street Address (P.O. Box Number is Not Acceptable)
HERNANDO BEACH, FL 34607

City FL Zip Code

8. The above named entity submits this staterment 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 of registered agent.

SIGNATURE
. Signatura, lwed of printad neme of registerad agent end title If applicebia. {NCTE: Registered Agent signature required whan relnstating) DATE
FILE NOWIII EEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete e DOchange [ Addition
NAME HAFKE, TIMOTHY H NAME
STREET ADDRESS | 3445 EAGLE NEST DR. STREET ADDRESS
Cy-ST-2P SPRING HILL, FL 34807 CITY-51-2IP
TINE v O Detete TITLE [ change [ Addition
NAME HAFKE, MAUREEN NAME
STREET ADDRESS | 3445 EAGLE NEST DR. STREET ADDRESS
GITY-ST-2IP SPRING HILL, FL. 34807 CITY-587-2P
TITLE 2VP [ pelete THTLE O change [ Addition
NAME KIRKPATRICK, JASON NAME
STREET ADDRESS | 3211 MONTAGUE AVENUE eee em . J sTREETADDRESS | _
CITY-ST-2P SPRING HILL, FL 34608 CITY-ST-2P
TITLE VP O pelete TME O change [ Addition
NAME TODD, RON NAME
STREET ADDRESS | 9043 MICHIGAN STREET ADDRESS
CITY-ST-7P BROOKSVILLE, FL 34613 CTY-ST-2IP
MLE ) ] Delete TITLE [1change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TILE O Detele TWILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recei stee empowered to exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ s

changed, ot on an atta At with an addrets, Mith all other empowefed.
- N\ —_
AL ¥y 2+ 1% ol
Data

SIGNATURE: X SIGHATURE AND TYPETTOR PRINTED NAE'OF SIJNING OFFICER OR DIRECTOR




