2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # P04000122136

1. Entity Name

WATSON CUSTOM HOMES, INC.

05-09-2006 90077 042 ***150.00

Principal Place of Business

PO BOX 7779
JACKSONVILLE, FL 32238

Mailing Address

PO BOX 7779
JACKSONVILLE, FL 32238

40089559

2. Principal Place of Business 3. Mailing Acdress

R

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE| Number Applied For
—ARRLIED-FER-2 0 ~ ?7?05/ Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 3 $8.75 Additicnal
Fea Requirad
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, JAMES D
6215 WILSON BLVD
JACKSONVILLE, FL 32210

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

&. The above named enlity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Slate of Flarida. | am familiar with, ang accep!

the obligations of registered agent.

SIGNATURE

Sgnatare, typed oF prined name of regstaed agent and tite 4 appkcabte,

{NOTE: Regisierad Agent IGnetur réqured when renstitng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contsibution.

$500 May Be
Added to Faas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11

WE D 1 Delete TITLE [Jchange [ Addition
NAME WATSON, JAMES D NAME

STREET ADDRESS | PO BOX 7779 STREET ADDRESS

CITY-ST-2F JACKSONVILLE, FL 32238 CiTy-S7-2P

TILE D O velee TILE [ Change [ Addition
NAME TOWERS, WILLIAM B NAME

STREET ADDRESS | PO BOX 7779 STREET ADDRESS

Chy-sr-2° JACKSONVILLE, FL 32238 CITY-s1-2P

TLE D ] Delete TILE [ Change (] Addition
NAME TOWERS, JOHN B NAME

STREET ADDRESS | PO BOX 7779 STREET ADDRESS

CITY-ST- 4P JACKSONVILLE, FL 32238 Ciiy-S§T-7P

TMLE 7 Delete THLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F CITY-5T-4P

TILE ] Delete TLE [1change (7] Accition
NAME NAME

STREET ADDRESS STREET ADORESS

EiiY-S1-2P CITY-S7- 3P

TiLE £ Detete TILE O thange [ Accition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of Ihe corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

Wil)iom BIswers, Tr. 922t

S8 y-2281857

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Dayume Phone &




