2006°FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . «  May 10, 2006 8:00 am

DOCUMENT # Pos000003688 Secretary of State
) 1. ook

BAYSHORE TOWNHOMES DEVELOPMENT, INC. 04-12-2006 90086 016 *77130.00
Principst Place of Business Mailing Address
9150 PARK BOULEVARD, #7 9150 PARK BOULEVARD, #7
o o UL e 9 L A
?. Principal Place of Business 3. Manbng Adgress

Sinile. Apl. #, etc. Suile, Apt. #, 8tc. 15t MOORE CR2E034 (10/05)

City & Siawe Cily & Stale . FEI Numger Applied For

5.0 - h ﬁ (93{ Noi Applicable
%p Coumry &p Country - 5. Certiicate of Statws Desied [ g-zmm““'
6. NMame and Address of Current Registered Agent 7. Name and Add of New Rogislered Agent
Name
?&YQES'ES$SEE i\%Elll\llUE Strael Address (PO, Box Number is Not Acceplable) -

SUITE #104
ST. PETERSBURG FL 33710

Ciy FL l Zip Code

8. Tha above named entity submils this siaiomant for the purpesa ot changing is ragisiered office of registered agen. or both, in the State of Florida. ) am familiar wish, and accepl
the oblgalions of registered agent.

SIGNATURE
. - Sepnatura, ROt o prewer] (e O Tefpalevod Al 200t Lo IF AGhCAlkE INOTE Rogedorac) Aot 1.0 WuTE (ouum O Wi el Ty ) QalE

L FILE'NOWNY FEES $150.00, .1 - .
= - AfterMay'1, 3006 Feo Wil B $550.00. -
_Make Crieck Payable to Florida Department of State

8. Flection Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me |PSTD - 3 Detete nne Clcrarge T Addition
NAME RICHARDS, LEON L MAME

SIREET ADORESS (9150 PARK BOULEVARD, #7 STRICT ADDRLSS

Cire-51- 217 SEMINOLE FL 33777 CIry-51- o

mLE 3 Delere FITLE [Ochange ] Addition
MAME HAME

STRIET ADDRESS STREET ADORESS

cary-st- 26 CIFY-ST- 1P

i - — - R o e N - .- - . [ Crann [77 daidition
N NAME

STREE] ADDRESS STREET ADOAESS

CiFY-51-70 C'Fy-51- 2

mE O petets L1113 [JCrange ] Additianr
A MAME

SIREET ADDRESS STRELT ADDRESS

LHY-SI-AP cY-51- 79

it O oetet THLE Octange  [J Addition
HAME NAME

STREFT ADDAESS STREET AMIRESS

CHY-5T- 19 Y-St 2

nne [ Detete Ane [l change [ Addtion
NAME HAME

STRICT AUDRESS STRLEI ADORESS

CTy.-51. 2P ciry-si.7¢

12. | hereby cerlify that the intormalion supplied with this ling does not qualify lor the exemplions contained in Section 119, Flonida Siatuies. | further certity thal Ihe injormatron
indicatad on this repart or supplemantal repon is true and accurate and ihal my signature shall have the same Jegal ellec! as | magde under oath; that | am an oflicer or director
ul Ihe corporation or Ihe receiver o1 lrustes empowered 1o execute this report as required by Chapler 807, Florida Siatutes; and that my name eppears in Block 10 or Block 11

it ghanged, or on an altachn with gn addMss, with alt othor like cmpoweied.
SIGNATURE: %— Ad Loowls- Retdras 72606 SH-#13(

SIGNATURE AND TYRED OR PAINTED NAME OF SICNING OFFICER OR OIRECTOR Con' Caytmn Phone

-3




