~ 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FU &L
DOCUMENT # P00000025216 SECRETARY OF s 41
1. Entity Name o) ‘”5"0 N7 enn DORATIONS
CHOICE BUILDERS CORPORATION
06MAY IS P |: 13

Principal Piace of Business Mailing Address
3445 EAGLE NEST DRIVE 3445 EAGLE NEST DRIVE
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
TS v IV A

Suite, Apt. #, etc. Suite, Apt. #, eic. 05042006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-3642553 Not Applicable
i Country ze Country §. Certificate of Status Desiract (H] Eg;gesq S:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

HAFKE, TIMOTHY H

3445 EAGLE NEST DRIVE Street Address {P.O. Box Number is Not Acceptable)
HERNANDOQ BEACH, FL 34607

City FL I 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 famiiar with, and accept
the obfigations of registered agenl.

SIGNATURE
Sigrature, lyped or printed name of registered agenl and tise it gpplicable, {NOTE: Registeren Agant SiGnatura required when feistating)
3
9. Election Campaign Financing $5.00 May T
Amended AR Is $61.25 Trust Fund Contribution, 0 Addedto Feet' |\
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DSRECTORS IN 11 \
TILE DOPST O Delete e Z2ND VP I Change Bl Addilion
NAME HAFKE, TIMOTHY H NAME TODD, ROY WARREN
SIREET ADDRESS | 3445 EAGLE NEST DR. sweeraooiess | 3445 EAGLE NEST DRIVE
crv-sT-zp | SPRING HILL, FL 34607 CITY-ST- 2P SPRING HILL, FL 34607
TITLE 1w O delete TILE [ Change [ Addition
NAME HAFKE, MAUREEN NAME ST KE ._LE o
STREET ADDRESS | 3445 EAGLE NEST DR. STREET ADDRESS 04 :_E::.f"ﬂ o4 £y LN
CITY-ST-ZiP SPRING HILL, FL 34607 CIY-ST-2P
TITLE 2VP & petete TILE [J Change [ Addilion
NAME KIRKPATRICK, JASON NAME
STREET ADDAESS | 3211 MONTAGUE AVENUE STREET ADDRESS
CITY.ST-21P SPRING HILL' FL 34808 CITY-ST-2IP
TITLE 3VP £ Delete TIE N _ EI dition
NAME TODD, RON NAME (5 20T -— D DR S~ IIE ’é‘i}h . ._J_\EJ
STREET ADDAESS | D043 MICHIGAN STREET ADDRESS C\_DO O TS
Cv-S1-2IP BROOKSVILLE, Fi. 34613 CITY-ST-2IP S q S [-0 L[ q
TITLE O pekte TITLE [ Change T Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§7-2IP
TITLE [ Delete TITLE []Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T- 79 CITY-ST-ZiP

12. | hereby certify that the information supplled with this filing does nol qualify jog the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
P at my signature shall have the same legat effect as if made under oath: that | am an olficer or direclor

gpori As required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackfment wih an a A

'lj/ j x 5.0 et

PED OR PRINTEG.Y . RORORECTOR Dale Daylime Phong ¥




