2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000092665

1. Entity Name

EGRET PLACE DEVELOPMENT, INC.

Principal Place of Business Mailing Address

5245 1U.S. 19 5245 U.5. 19
NEW PORT RICHEY FL 34652

NEW PORT RICHEY FL 34652

FILED

Feb 06, 2006 8:00 am

Secretary of State

02-06-2006 90063 024 ***150.00

MO R mATAR A

2, Principat Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
Ciy & State City & State 4. FEI Number Appiied For
54-2073216 Not Applicable
- - c -
Zip Country “ip auntry 5. Cerlficate of Stawws Desred ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORDA, JOSEPH R
5245 US, 19
NEW PORT RICHEY FL 34652

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, yped of proigd name of regisiered agent and Liie il apobcatie

(NOTE Regrstaren Agert signatuce rouun ad when renstaing) DATE

.- FILE NOW1lt FEE IS $150.00. .
After May 1, 2006 Fee' Will Be $550.00

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribulion. [ Added to Fees

' Make Check Payable 1o Florida Deparimient of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DPST [ petete 113 [ change (7] Addition
NAME BORDA, JOSEPH R NAME
STREET ADDAESS | 5245 US HWY 19N STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY- 5%- 21
TTLE 3 Delete ME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-ZP
TIILE O pelete TITLE [ Change  [J Addilion
HAME B . hawE D N L
STREET ADOFESS - T " 0 stAeer acoRESS
CITY-SI-2IP CITY-ST- 2P
TITLE O Deleta TALE [J Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oITY-ST- 2P
TME 1 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST- 2P
e O Detete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrlY-ST-21P CITY-ST-ZIP

12. | hereby certify thal the informatien supplied with this filing does not quality for the exemptions comiained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effact as if macdle under oath; that | am an officer or director
of tha corporation or the receiver or trusteg-emp wd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with

SIGNATURE:

2il other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phona ¥




