2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000073882 Jan 31, 2007 08:00 AM
1. Enily Name Secretary of State
SIESTA BAY CUSTOM HOMES OF LEE COUNTY, INC .
Principal Place of Businoss Mailing Addross
1017 SE 12 AVEUNITF 1017 SE 12 AVEUNITF
CAPE CORAL FL 33930 CAPE CORAL FL 33930
- * ACRIRCAOTIA T AMEA
2. Principal Place of Businoss - Ne P.O. Box # 3. Mailing Address
Suite, Apt. # otc. Suilo, Apt. #, olc. 18t MOORE CR2E034 (10/06)
City & Stalo City & Slale 4, FEI Number Agplied For
20-2916374 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O g‘g.ggqﬁ:i;’nional

6. Name and Addreas of Current Ragistered Agent

7. Name and Address of New Registered Agent

MEEKS, ROBERT
1017 SE 12 AVE UNIT F
CAPE CORAL FL 33990

Name

Sircet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpese of changing its registered office or registerad agent, or bath, in tha State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, lyped of prated name of regrslarad Bgent end bite r applicable, (NCTE: Reg:stared Agent signature required when reinstating) DATE
FILE NOW1!l FEE 1S $150.00 , 8. Elaction Campaign Financing  $5.00 May Be

) After May 1, 2007 Feo WIll Be $550.00 Trust Fund Contribution, []  Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PVP [ Deleie TLE [ change  [] Addinon
NAME MEEKS, ROBERT M NAME i I DI-Eﬂ-, 1 jF}] T

SIREET ADCRESs | 1017 SE 12 AVEUNITF SIREET ADDRESS 2 "l:l':'n-"[i?‘:'ﬂl—lﬁ-;iﬁ“ﬁi]1 1500, 00
oiv-sr.ze | CAPE CORAL FL 33990 CITY-S1- 2P T o - e

e ST 1 Delete THLE [Jchange [ Addition
NAME GOLISZESKI, ELAINE NAME

sIRLCT ADDRESs | 1017 SW 12 AVEUNITF STREE] ADDHSS

CHY-SI-2IP CAPE CORAL FL 33990 cITy-s1-21p

TINE 1 Delele TILE [ change  [J Adcition
HAMI NAMF

STRELT ADDRESS STREET ADDRESS

CITY-81-2IP CIY-$1-711

I1LE [ Detete TITLE [ Change [ Addilion
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-21P

e 3 Delete TITLE O Change [ Addilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CINY-57-7IP CITY-SI-2IP

TmE [ Delete TILE [ change  [] Addilion
NAME NAME

STREF T ADDRESS STREE T ADDRESS

EITY-S1-7IP elly-s1-2Ip

12. | hereby corlify that tho information supplicd with this fling does not qualify fer the exemptions conlained in Seclion 119, Florida Statules. | further certify 1hal lhe information
incicatod on this reporl or supplemental ropart is true and accurate and thal my signalure shall have the samo legal effect as if made under calh; that | am an oflicer or direclor
of the corporalion or the rocaver or trustoo ompowered to axecute this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11

if changed, or on an %ss. with all other like empowered.
SIGNATURE: T g LerT meeks

[<19-07 339-470-3895

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phona #




