2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

DOCUMENT # P06000037802 04-26-2007 90210 046 ***150.00
1. Entity Nama
REGENCY CONSTRUCTICON OF PALM BEACH COUNTY
CORFPORATION
Principal Place of Business Mailing Address Q“u DouUse~
925 S. MILITARY TRL., BLDG. D, UNIT #3 925 5. MILITARY TRL., BLDG. D, UNIT #3 '
WEST PALM BEACH, FL 33415-3909 WEST PALM BEACH, FL 33415-3909
L I S L GO L A NI R
2301 Vishoh Parkway |23 201 Vista Far!(wctq
Suite, Apt. #, efc. Suite, Apt. &, etc.
0115200 Chg-P CR2EQ34 (12/06
Suite (0 Suite I e o (2ree)
C\ty & Stat . City & State 4. FE| Number Applied For
€5+ T)a‘ m e aﬂ,h \M LS P(l.lm B&G.qu 20 L{SO8 l(g(o Not Applicable
Caountry 2Zi ountry i 8.75 it
5,514" ‘ P m Bﬁa(‘}l ?_)’:S;Ll l | a,l E t 5. Ceriificate of Status Desired O I’§ee Reqlﬁg:c:"o“ﬂ'

6. Name and Addross of Currant Ragistered Agent

7. Name and Address of New Registered Agent

STAMPER, SCOTT P
925 S. MILITARY TRL., BLDG. D, UNIT #3
WEST PALM BEACH, FL 33415-3909

" Scotk P Stamper

Streat Address (P.O. Box Number is Not Acceptable}

3| Viste Parkway, Suite O

“Wwest Palm Beach FL 227 (4

B. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed o« printed name of registered agent and Lille if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TITLE [ change [ Addition
NAME STAMPER, SCOTT P NAME

STREET ADORESS | 17580 DANIEL COURT STREET ADDRESS

CITY-ST-2IP CLINTON TOWNSHIP, MI 48036 CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-St-2IP CITY-5T-2IF

TITLE [ pefete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE £ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerﬂiz that the infaormation supplied with this filin
indicated on thi
of the corporation or the receiver ¢r trustee emp0wered to execu
changed, or on an attachment with an addr

SIGNATURE:

n
MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or 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
aport as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01  Bbi-tf

Daytirme Phone 4

: r

ate




