2 R PROFIT CORPORATF y FILED
006 FOANNUAL REPORQI'RA.'" S Mar 10, 2006 8:00 am

Secretary of State
P SE&"ENT #P01000064270 03-10-2006 90011 026 ***150.00
SHOWALTER BUILDERS, INC.
Principal Place of Business Mailing Address - .
y J
15200 SNOW MEMORIAL HWY 15200 SNOW MEMORIAL HWY Q““ L“ Jé
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
F P s R EED A AEN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3728829 Not Applicable
Zp Country Zip Countey 5. Certificate of Stalus Desired [ fggfq Additional
———-  -6.-Hamw and Address of Current-Reyistered-Agent - - - ~—~ 77 Nameand Address of New Registered Agent T

Name

SHOWALTER, ROBERT . .
15200 SNOW MEMCRIAL HWY Street Address {P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

—— — )
SIGNATURE &, /4 ("%UIU [ : 2 -Z-O
1 reinstating) DATE

Signature, typed o printed namp of registered agent and ttls if zpplicable.

(NQOTE Rogistareo Agant signature r

FILE NOW!II FEE I3;$1.50.00 9. Election Campaign flnancing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 1 petale TTE ,Q:Cnange ) Addiion
NAME SHOWALTER, ROBERT HAME [ES 2 ey S
STREET ADDRESS | 2455 ABELINE RD. STREET ADDRESS P e Y e = A oy | V\Jy
eny-s1-20 | SPRING HILL, FL ‘34608 CITY-ST- 29 22 (O =TSN ﬁ_ L)L
TLE - O elete TLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS & STREET ADDRESS
CY-5T-2P L CITY-ST-2IP
TITLE o ) O pelete T ) ~ [change  [J addition
e T ) - NAME - - T T
STREER ADDRESS STREET ADDRESS
CATY-51. 7P CTY-ST-2P
THLE 1 Delete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2Ip
THie 1 Deete e ’ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

12, I hereby certity that tho intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: M\ 22 -0
SIGNATL D TYPED OR PRINTED NAME OF EIGNINMICER OR DIRECTOR Dawa Daytime Phone #




