FILED
2 T ANNUAL REPORT ' Mar 28, 2006 8:00 am

DOCUMENT # P05000136410 Secretary of State
1. Entity Name R Kok ok
TWIN BUILDERS OF HIGHLANDS COUNTY, INC. 03-28-2006 90126 043 7*7150.00
Principal Place of Business Mailing Adcress
859 LAKE JUNE RD. 859 LAKE JUNE RD.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
AR A EH T
2. Principal Place of Business 3. Mailing Address T
Suite. Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number \/ Appiied For
Not Applicable
Zip Cauntry ap Cauntry 8. Certificate of Status Desired [ Eg;?q :;"r:d“"’“a'
8. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
NIELANDER, WALLIAM J
172 E. INTERLAKE BLVD Street Address (P.Q. Box Numker is Not Acceplabla)
LAKE PLACID, FL 33852
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 Floriga, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnatura, typed or primad name of regittersd agent and tie f appicable (NCTE: Regstered Agent signaturs required when remstatng) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
AﬂerAMay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TSLE 1o ] petetz TRE [ Crange [ Addition
NAME MESSANA, JOSEPH M JR NAME
STREETADORESS | 859 LAKE JUNE RD. STREET ADDRESS
CITY-57-2p LAKE PLACID. FL 33852 CiY-S7-ZP
MRE D [ Delete MLE [ change [ Addition
NAME MESSANA, JOSEPHM III NAME
STREETADORESS | 859 LAKE JUNE RD. STREET ADDRESS
CEY-ST-ZP LAKE PLACID, FL 33852 CITY-ST-2P
THLE ] Detete TLE O Change [ Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 CIY-S7-2P
TE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTyY-ST1-29
AnE [ Delete TE O charge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P QITY-ST-2P
TILE [ Delete TITLE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§7-2P

12. | hereby cerlily that the jgformation suppliec with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on this reporyo} supplemental report Is true 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 { bcelver or trustee empowered to execute this report 8s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an atfe Ih ap aguress, with all other like empowered.
SIGNATURE: Il Df/oé JE3 4444y 50

PPN, o

b NN N T JAL




