' 2006 FOR PROFIT CORPORATION

FILED

Jun 14, 2006 8:00 am

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233

ANNUAL REPORT (AR) o
DOCUMENT # P05000022559 - Secretary of State
- Entéy fame 05-03-2006 90206 033 ***150.00
NRM COUNTRYSIDE BUILDERS, INC.
Principal Place of Business Mailing Address
3400 E. RCTOR WING PATH 3400 E. ROTOR WING PATH
HERNANDO FL 34442 HERNANDQ FL 34442
| VO LG AL
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, eir. Suile, Agt, ¥, elc. 151 MDORE CR2£034 {10/05)
City & State City & Stale 4. FE} Number_ Appiied For
Q'D“gg 33[ L?D Nol Applicabte
4p Countey Zp Country 5. Cenilicate ol Stawus Desired ] ?:;gfq ":f:d'm'
8. Name and Address of Current Registerod Agent 7. Namea and Address of New Registared Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

hé adligaticns of registesed agent,

SIGNATURE

8. The-abova-namad entity, submitt {his statement for the purpese of changing its regisiered office or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept

Termnn e, Pyl OF Dreed naTer & ribg)

20eat bt ieie o

ANDTE' Rog:sioneD AQRi™ EMISLAR (NUsEd When | onikiateg) DATE

s : FIE NOWNTFEE IS $150.00:,
5" After May 1, 2006 Fée Will 8¢'$550.00-

“,Make Check Payable to Fidrida Daparmient of State. ¢

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, [

Addad 10 Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
AnE D O ossate e Ocnange [ Aacition
NAME MCFARLAND, KYLE DOUGLAS HAME
STREEF ADORESS | 3400 E. ROTOR WING PATH STREET ADDRESS
CIY-St-2P HERNANDO FL 34442 CITY-S3- b
IME D O Deteae TILE [J Crange  [J Addition
NAME MCFARLAND, NEIL ROBERT MAME
STREET ADCRESS | 3400 E. ROTOR WING PATH STREET ADORESS
oTy-51-79 HERNANDO FL 34442 CITY-ST- 2P '
TILE 7 Detete 1T [ change [ Avdition
NAME HAME
— e e — ! _ e e e e - e
STREET ADORESS STREET ADDAESS i
“CITY-§T- 2@ CITY-ST-2P
TIE O Detese tme . [ Crange [ Addition
e HAME |
STREET ADDRESS STAECT ADDRESS i
Y- §1- 2P CrY-ST- 2P
m O detere e O Crange [ Addition
HAME HAME
STREEN ADDRESS STREET ADDRESS
CiTY-S1- 718 CiY . ST- aP
e O oelere g O change [ Addition
NAKE NAME
SIREET ADORESS STREER ADORESS
Cry-§l- 2P ory-s1-p

if changad. or on an attachment wi

-

SIGNATURE:

SIGNATURE AND TYPEC'CR PRINTED NAME OF SIGNING OFFICER R DIRECTCR

12 | hateby cersly 1hal ihe inlormalion supptied wilh this thng does nat quality for 1he exemplions contained in Seclion 179, Florida Statules. | lurirer certily snal ihe information
indicated on 1his repont of supplernental repan is true and accurate and that my signature shall have [he same Je
af the corporation of Ihe receiver of Irus1ee empowered (D exetute this reporl as required by Chapiar 607, Fioriga Statules: and that my name appears in Block 10 or Biock 11
an ggidress, with all other hike ad

al eflect as i made undes cath; that | am an ofticer or director




