2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000071713

1. Eriity Name

SANDPIPER HOMES, INC.

Apr 10,2006 08:00 AM
Secretary of State

Maiting Addiess

P.0. BOX 3424
. NO. FORT MVERS, FL 33318

Prncipal Place of Businase

£115 IDLEWILD STREET, UNIT B
FORT MVERS, FL 33912

DO NOT WRITE IN THIS SPACE

R AT

Q3zzzo08 No Chg-P CRZEO34 (11/05)

4, FEI Numiyer Apptiod For
77-0634161 Net Apphicabls

5 Cetificais of Status Destred 3 gg;sq 3;‘3‘:'1““3‘

8. Name and Address of Currant Registered Agent

CHRISTOPHER, RAYMOND
8115 IDLEWILD STREEY
FORT MYERS, FL 33012

DO NOT WRITE
IN THIS SPACE

B The ebove named entity submits this statement for the aurpose al changing its registered oifice or registered agent, or both, in the Siate of Florida, | am tamiliar with, and awcept

1he obligations of registered agent.

SIGNATURE

Sgnatuce. typed o prnted T o registered agend afid wN I apptoabs,

{NTTE Ragistemg Agant dignatura raguaired when rensiztihg) Drxe

FILE NOWIIE FEE IS $150.00

After May 1, 2008 Fas Wil be $559.00 Trust Fund Contributon.

9. Election Carmpaign Financing

55.00 May Be
Added lo Fees

10. OFFICERS AND OIRECTORS 1
LS Po
KA CHRISTOPHER, RAYMOND

STREL! ABURESS | 18251 NO. TAMIAMI TRAIL
CITY-5T-2P NO. FT. MYERS, FL 33903

TRE VD

NAHE WHIDDEN, BILLY

STREETADDRESS | P.O. BOX 3424 -
CiTY-51- TP NOFT. MYERS, FL 33903

TLE

MAME

STRAEEF ADDRESS
CItY-51-0F

TRLE

Namt

STREET ADDRESS
CITY-ST- 28

TLE

NAME

STAEET AQDRESS
Siry-51-2F

TIFLE

HAME

STREET ACTRESS
Gry-§t-zF

Uo0a00497267
04/22/06-80044-020 150,00

DO NOT WRITE
IN THIS SPACE

12. { pareby certly Matthe (thormation suppied vt i fing dogs not qually lor Ihg examplions contained In Chapter 119, Florida Statutes. § further cestlly that the information
indicated on this report or supplemanial regart is true and accurate and that my signature shall have the same 'egal effect as 4 madse under oath; that t am an officar or ditector

ot the carparation ar the raceivar or Y
changed, or on an atachment wil

SIGNATURE:

agdress, wi othpr jige empowsred.

steg o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ¢ or Black 111t

SIGNATU ND TYFED DR PRINTED HAME OF SIGHING OFFICER O CRECTOR

Daprres Frohe #

LY whroren(P) 4L 2IANZIYY




