FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

PS,(CNUMENT #P05000044213 05-01-2006 90484 001 ***150.00
. Entity Narme
SEASHORE CUSTOM HOME BUILDERS, INC.
Principal Place of Business Mailing Address
167 TRADEWINDS DRIVE 167 TRADEWINDS DRIVE . 5 U 0 1 8 0 0 0
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R S IAUEACRMDIEARTEC WA W
Suite, Apt. #, elc. Suite, Apt. #. etc. 03012006 Chg-P CRZE034 (11/05)
Cily & State Cily & State El Number Appliad For
i) ‘:7\5{{) mq Not Applicable
zZip Country Zip Country 5. Cerificate of Status Desired O Ei'gitﬁ?:}mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GENTRY, JANET
151 MARY ESTHER BLVD Strest Address (P.O. Box Number is Not Acceptabla)
405A
MARY ESTHER, FL 32569
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title it applicable. (NCTE: Registered Aganl signature requirad when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Change [ Addition
NAME CONNELL, BRIAN NAME
STREET ADDRESS 167 TRADEWINDS DRIVE STREET ADDRESS
Cmy-ST-ZP . | SANTA ROSA BEACH, FL 32459 ChY-ST-2P
THILE VP T pelete TITLE [ Change [ Addition
NAME KISH, ALEX NAME
STREET ADDRESS | 1715 DRIFTWCOD POINT ROAD STREET ADDRESS
CITY-87-2IP SANTA ROSA BEACH, FL 32459 CiTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
amvaseze o0 L o i CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TIILE 3 Delete TALE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oathy; that | am an officer or direcior
of the corporation o, CEWeROr trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on anéttachment chess, with all other like empowered.
sfiiloe (850 685-3037

SIGNATURE EWEFTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone #

SIGNATURE:




