FILED
Feb 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000073882

1. Entity Name

SIESTA BAY CUSTOM HOMES OF LEE COUNTY, INC

Secretary of State

02-10-2006 90019 048 ***150.00

Principal Place of Business

1017 SE 12 AVE UNIT F
CAPE CORAL FL 33990

Mailing Address

1017 SE 12 AVE UNIT F
CAPE CORAL FL 33990

2. Prnincipal Place of Business 3. Mailing Address
SHm e SAme
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
30~29/ 63 7 6/ Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEEKS, ROBERT

Street Address (P.Q. Box Number is Not Accepiable)

1017 SE 12 AVE UNIT F

CAPE CORAL FL 33990

City Zip Code

FL

8. The above named enlity submits this statement 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 %,.

Slﬁwm typerd of prntest namwe of regisiered agent and Lile ¥ applicacie (NOTE Reg:slored Agert sgnatura racuirad when reastating)

SIGNATURE

DATE

. FILE NOW!! FEEIS $150.00
=i After May 1, 2006 Fee Will Be'$550.00
. Make Check Payable to Fiorida Depanmenl of. State :

9. Election Camgaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, CFEICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ etete TiTLE P / v P 8 change [ Aadition
NAME MEEKS, ROBERT M NAME meeks RoberT M

STREET ADURESS 1017 SE 12 AVE UNIT F STREET ADDRESS 10/7 SEI2RvE uviT F
.CY-ST-7F  |CAPE CORAL FL 33990 CITY-5T-2P dafe Coraf FIl 337570

e VP [RDeete TTE Ky / f' O Change & Addilion
NAME ELKINS, CHALMER L NAME Efaid e o [is2esk /

STREET ADDRESS (2118 SW 23 CT STEETADDRESS | , 84?7 S & /2 AV e waiT F

Gy -st-2I CAPE CORAL FL 33991 CITY-ST-2IP dpd ne Oporal =i 23 ?70

HTLE O Delete THTLE 4 [ Change [ Aatition
NAME i wAME L

STREET ADDRESS | i T T ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e L] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [T pelete WLE [ Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST- 2P Cy-51-2p

TITLE 7 oelete ILE [] Change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

12. | hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corpcranon or the receiver or lrustee empowered to execute this reporl as requ»red by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

SIGNATURE:
-

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR

A39-470-38 75

Dayrme Phone &

/-30-064

Date




