FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

. «+___ ANNUAL REPORT Secretary of State

PQWCNUMENT # P04000140396 03-06-2006 90019 030 ***150.00

. Eniity Name

BALLAST POINT HOMES DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address

11300 FOURTH ST N, STE 200 #1300 FOURTH ST N, STE 200

STPETERSBURG, FL 33716 STPETERSBURG, FL 33716

e s O
Suite, Apt. #, eic. Suite, Apt, #, stc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For

55-0885045 Nat Applicable
4p Country ap Country 5. Certilicate of Status Desirad O Eg-;i&dmﬁlional
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CHADWICK, JAMES M
11300 FOURTH ST N, STE 200 Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716

City FL | Zip Code

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

SIGNATURE
Signatura, typed or ponited name of regisiersd agant and ttte f applicatle. (NGFE: Registarad Agent signature reauired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Eleclion Campaign Finarcing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS (kB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD [ petete TLE [ change ] Addition
NAME SEMBLER, M. STEVEN NAME
STREET ADDRESS | 11300 FOURTH ST N, STE 200 STREEF ADDRESS
CITY-ST-2F ST PETERSBURG, FL 33716 CITY-ST-7IP
TRE PD ® osete TmE VPD Yilchange [ Addition
NAME CHADWICK, JAMES M NAME Chadwick, James M.,
STREET ADRESS | 11300 FOURTH ST N, STE 200 smeeranoness | 11300 4th St N. Ste 200
erv-sT-ar | ST PETERSBURG, FL 33716 orv-st-2p |St, Petersburg, FL 33716
WITLE O elete TILE PD O change [T Addition
HAME NAME Keene, Bruce R,
STREET ADDRESS sreeer aooress (113007 4th St. N., Ste 200
CIFY-57-7¢ stz |St. Petersburg, FL 33716
TITLE [ pelete TITLE [JChange  [C] Addilion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Ciry-s1-2IP
TITLE O Delete TITLE [O) Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
COY-5i-Z2P CITY-58-2P
TIRE O petete TITLE [J change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(\\ T 2/16/06 (727) 577-9197
mu%g&wm mm&mﬁmﬂmwncm OR CTOR Date Daytme Phone §




