FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000076894 _ 03-13-2006 90056 026 ***150.00

1. Entity Name

C. 8. HODGES MASTER BUILDERS, INC.

Principal Place of Business Mailing Address . k & i
6325 PRESIDENTIAL CT 6325 PRESIDENTIAL CT TP B
7 7 v

FORT MYERS, FL 33919 FORT MYERS, FL 33919

1311 Third St.S. I3 Thicd S4.S.

NREMRITE

Suite, Apt. #, oic. Suite, Apt. #, elc. 02252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For
Nopies,. FL Noples FL 14-1838094 Rot Applicatie
Zip Country Zip Country . 7 8.75 .
| A1072 L gS - "‘3%"6’9_ us | 5. Certificate of Stalus Desired [ ?:.,« n”ql"{fﬂ"ma' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURICK, DAVID J ESQ S-" Q.!J\ N Hodu.ﬂe,S
10998 BONITA BEACH RD Sireet Address (P.0. Box Number is Not Accepwible)
SUITE 2
BONITA SPRINGS, FL 34135-8040 ,3 ] ] ’T‘,“ rd S t. g .
City ZpC
Naples FL | 4102

8. The above named entity, its this stalement 1or the purpase of changing its regislered offica or reg‘wste{ed agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regi agenl. /
SIGNATURE 24 Z&; 05
Signaluff Typed o prinled name o raguélarixt ugenl and hie f apphcatila (HOTE Regsterea Agent sigaature reguires when ranstaling} / YATE
FILE NOWI!! FEE IS $150.00 S Fleciion Canpaign Financing - . $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE PST O oelete e [J Change [ Addition
MAME HODGES, STANLEY NAME
STREET ADDRESS | 8740 BELLE MEADE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33308 CiTY-5T-2IF
TIRLE [ Delete hI\(kd [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TINLE O pelee WILE [ Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-71P
e [ Detete TITLE ' O change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2I CITy-st-2IP
TLE T Delete TILE CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY- S51-2IF
TITLE O elete TITLE O Change [ Acdilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-57- 2P

12. | hereby certify thal 1he information supplied,
indicated on this report or supplemeantal
of tha corporatien or the receiver of 1rust
changed, or on an attachment with an

SIGN%ATURE:

ih this filing does not qualify for the exemptions contained in Chapiar 118, Flonda Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an oflicer or director
powered to execule this report as required by Chapier 807, Florida Statutes; and that m\7me appearsin Block 10 or Black 114

s with all other like empowered. Zsol

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phona #

&/ g EE
r Frf -




