2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jun 04, 2008 8:00 am

DOCUMENT # P05000073882 Secretary of State
1. Entity Nams - 06-04-2008 90004 045 ***150.00
SIESTA BAY CUSTOM HOMES OF LEE COUNTY, INC
Principai Place of Business Mailing Address
8305 TOLLES DR 8305 TOLLES DR
N, FT. MYERS FL 33917 N. FT. MYERS FL 33917
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Ant. #, etc, Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number Applied For
20-2916374 Mot Applicable
ap Country Ze i Couniry 5. Certificate of Status Desired | §i‘:§l lﬁgsci”io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
L PIAEEKS’ ROBERT - TF Steet Address (P.O. Box Number is Not Acceptable)
‘j, C 0
8305 1o H. es Or : :
M ET miyers F(Z39/7 e FL | b co

The above named entit l._‘.ﬁt_:mns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flericia. + am familiar with, and accept

'Hme cbligations of regig
; RoberT rrecks PyP S-2/-0&8

SIGNATUR .
{ . ‘ugmu.m typad o qn‘ﬂeﬂ na‘n o regrotered agent and Llle sl applcacle. (NOTE Ragisteraa Agent signaturr reguiret] wien remviiing) DATE
i FILE- Nomrr FEE 1S $550.00 - S 5.607.193(2)b), F.5., allows for the waiver of the $190 % | o Eeciion Campaign Financing $5.00 May Be
‘DUE BY September 3,2008 : E late fea. By checking this box, the corporation certifies it -
- - ) ; . i o Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to fite is $150.0C.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 113
e pvp [ Deiete mE [ Change  [J) Addition
NAME MEEKS, ROBERT M NAME '
STREET ADDRESS |1 12 AV F 8305 Telles Dy STREET ADORESS
orv-si-28 |CAP 990 M FT peyers Ft 337/ 7 [ sz
AITLE ST £ Detete TIE {JChange [ Additicn
NAME GOLISZESKI, ELAINE HAME
STREET ADDRESS | 10 F&305 Toltler Pr STREET AGORESS
cimv-51-2¢ |CAl AL 0N ET /hyers F/ 23917 cre-stoe
TITLE (] Detete TTLE [ Change [ Addirion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IP
TITLE [ Delete TIRLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CRY-ST-2P
(il (7 etete TnE O Change [ Aduition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S1-2IP CITY-ST- 2P

12. | hareby certify that the information supplied with this filing does not auality for the exernplions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SlGNATURE:,%W?E’AcrrMC eks S5-2/-0% 237470 -3975

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cravtna Pronn #




