! FILED
2007 FOR PROFIT CORPORATION - May 11,2007 8:00 am
DOCUMENT # P04000122136 stffgfig gigg_‘oge

1. Entity Name
WATSON CUSTOM HOMES, INC.

Principal Place of Business Mailing Address .
PO BOX 7779 PO BOX 7779 ~ 40111408
JACKSONVILLE, FL 32238 JACKSONVILLE, FL 32238 | - i

A OO A

04262007 No Chg-P CRZEQ34 (11/05)
4. FEl Number Applied For
20-4780315 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

8. Name and Address of Current Raglstered Agent

WATSON, JAMES D
6215 WILSON BLVD
JACKSONVILLE, FL 32210

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in lhe State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND CIRECTORS ]
TITLE D
NAME WATSON, JAMES D

STREET ADDRESS | PO BOX 7779
CITY-ST-ZIP JACKSONVILLE, FL 32238

THLE D

NAME TOWERS, WILLIAM B

STREET ADDRESS | PO BOX 7779

CITY-ST-2IP JACKSONVILLE, FL 32238

TITLE D

NAME TOWERS, JOHN B

STREET ADDRESS | PO BOX 7779

CITY-$T-2IP JACKSONVILLE, FL 32238

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-zip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered.

SIGNATURE: hJT Xamec DWaton 4/7,6 ) QoY SPY. /700

.
IGNATURE AWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




