FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000028614 o '. 05-03-2006 90252 0172 ***150.00

1. Entity Name

PLATINUM BUILDERS OF PALATKA, INC.

Principal Place of Business Mailing Acdress
529 WRIVER RD 529 W RIVER RD
PALATKA, FL 32177 PALATKA, FL 32177
Sute, Apt. #. etc. Suite. Apt. 4, etc. 031320068  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 9/ Applied For
e - /9098 14 Not Applicable
Zip Country Zip Country i . . $875 Additional
5. Ceniticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEAKE, JAMES A
529 W RIVER RD Sirest Address {P.Q. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL I Zin Coda

8. The above named entity submits this statement tor 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
Signature. fyped or printed name of registered agent and tile Il apoiicahla {NOTE Regrstared Agent signature requwad when reinsiating} CATE
FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 may 86
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O veiete TImiE : O Change 7] Addition
NAME LEAKE, JAMES A NAME
STREET ADDRESS | 529 W RIVER RD STREET ADDRESS
CITY-ST- 7P PALATKA, FL 32177 cay-sT-0p
TME 7 pekete ﬂ TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CY-ST-2P
TALE [ pelere TMLE O Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete TITLE O Change [ Adoition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-§3-2P cmy-ST-2P
TILE 1 Delee TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-§T-2IP

12. | nereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 1194, Florida Statutes. | further certify thal 1he information
indicated on this report or supplemental report is e 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 o fwehked t0 execute this report as required by Chapter 807, Florida Statutes, and (\hat my name appears in Block t0 or Blogk 11 if
changed, or on an altachmen all other like empawered.

o Som s Al LEA.k = '/{/ 2/0,/04 FoY-237-F%127)

“Wn tnen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phona &

SIGNATUR




