2007 FOR PROFIT CORFORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000055986

1. Enlity Name

ROBERTS BAY CUSTOM HOMES, INC.

Principal Place of Businass
801 ELKCAM CIR. E
A7

MARCO ISLAND FL 34145

Mailing Addross

601 ELKCAM CIR E.
A7
MARCO ISLAND FL 34145

2. Principal Place of Business - No PO Box # 3, Mailing Address

Lol BEillam . B,

Lo | g\ Lin .

FILED ‘
Feb 26,2007 08:00 AM
Secretary of State

RN

Suite, Apl #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)
AZ
City & Stale City & Slate 4, FEI Number 01-0700687 }Applied For
maARW T LA, WMALo T A, INotApplucablo
Zio Country , Zip Country " ) $8.75 Addtional
— 5. Certificate of Status D d . N
T "‘Uﬁ Coler 2l 'Z\“ s CO‘ ‘p—% srtficale 0 us Dosire = Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RONALD $ YEia

601 ELKCAM CIR. E
A7
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The abova named entity submits this statemant for the purposo of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligaticns of rogisterad agent

o~
SIGNATURE zl o |.\_/_. Q. -0 - 0%
Sigratura, tyned or prnted nama of raqnswi and tile r applicablg, (NOTE: Registerad Apant 59 ragurad when 9} DATE
- FILE NOW!IL .FEE IS $150.00 9. Election Campaign Finaneing  $5,00 May Be

Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IE P O Delete TIIE O change [ Addilion
NAME HINE, ROBERT J NAME _ . .

STREET ADDRESS | 923 JUNIPER CT. STREET ADRESS - UQQUE’OE‘Q ?.;It_:!: I

omv-st.ze | MARCO ISLAND FL 34145 e{TY- ST 7P N30 A7-2000e-012 150,00

HILE * vP 1 Delete TLE [ change [ Addinon
NAME WARHEN, HAYDEN NAME

sTheeT ADREss | 535 INLET DR STREET ADDRESS

CITY-ST-21p MARCO ISLAND FL 34145 CINY-51-2IP

TLE O pefete TinE [ change [ Addillon
HAME NAME

STAEET ADDRESS STREET ADDRLSS

omvee.op . on oo

TITLE (2] Delete [ O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-7IP CITY-S1-719

e [ Delete TIME Clchange [ Addllion
NAME NAME

STRIET ADDRESS STRILT ADDRE S5

CITY-$T-4P CITY-$1-2IP

IITLE {7 Delete TILE [ change [ Adaltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2IP CITy-SI-71P

12. | hereby cerlily that the infermation supplied with Lhis filing deos not qualify for the exemplions coniained in Seclion 119, Florida Stalules. | further cerufy thal the infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officor or director
of tho corporation or the receivar or trusteo empowerad [0 exacule this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

i changed, or on an atlachment wilth an address, with all othar 11ke empowered.

AR i Ui,

SIGNATURE: _Rosamr Wi |

2.20.07F (‘t,'S")-Vf“{‘ 3979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare o Payume Prons ¥



