FILED
2008 PO NNUAL REPORT o Mar 28, 2008 8:00 am

DOCUMENT # P01000064270 Secretary of State
1. Entity Name 03-28-2008 90035 011 ***150.00
SHOWALTER BUILDERS, INC.
Principal Place of Business Malling Address
15200 SNOW MEMORIAL HWY 15200 SNOW MEMORIAL HWY "
BROCKSVILLE, FL 34601 ) BROOXSVILLE, FL 34601 ‘o
SR P0G S W LRI RE T IA
Sulte, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEi Mumber Applied For
59-3728828 Not Applicable
Zip Courniry Zip Country 5, Certificate of Status Desired O $8.75 A.ddm“’"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOWALTER, ROBERT
15200 SNOW MEMORIAL HWY Strest Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34601 -
City FL 2ip 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 accept
iheobiigations of registered agent.

IATURE _
s Signatura, yped or printed rame of registoree agent and ling if apphicable. {NGTE: Registered Agent signalura raquired whar rainstating) OATE
] FILE NOWIII FEE IS $150.00 9. Election Cgfppaign financ;ng $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD . . - 7 1 oelete mE [ change (7] Addition
HAME SHOWALTER, ROBERT HAME
STREET ADURESS | 15200 SNOW MEMORIAL HWY STREET ADDRESS
CITY-81-ZiP BROOKSVILLE, FL 34601 CIY-S1-2iP
TIE 3 telete TITLE Ochenge [ Acgition
HAME: . NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-2IP
ILE [ oetete TILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-$31-2IF
UiLe O oelete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciiy-S1-7iP CiTY-ST-2IP
TMLE [ oelee TTLE - [JChange [T Addition
NAME B NAME
STHEET ADDRESS STREET ADDRESS
CHY-87-7iP CHY-ST-2IP
THLE ] Selete TIILE [JChange  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T1-21P CITY-57-21P

12. | hereby certify that the information 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 or supplemental report is true and accurate and 1), my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rdpoX as required by Chapter 607, Fiorida Statutes: and that my name appears in 8lock 10 or Block 11 if

are

changed, or on an attachment with anaddr?oth atl pwher like e
SIGNATURE: : s o T 3bs/ky
SIGNATUREAND-TFF M'V OFFICER OR DIRECTOR Dato Dayime Phora #



