2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P07000080114

1. Entity Name

BUILDER'S PROPERTIES OF BONITA, INC.

Secretary of State

01-14-2008 90106 039 ***150.00

Principal Place of Business

10170 QAK HOLLOW COURT
BONITA SPRINGS, FL 34134

Mailing Address

(/O KELLY, PASSIDOMO & ALBA, LLP
2390 TAMIAMI TRAIL NORTH, STE 204

NAPLES, FL 34103

40003586

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

IR TOA

Suite, Apt. ¥, etc, Suite, Apt. #, etc.

01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2(0 -~ 05 l L’I 3 Zq Not Applicable
Zip Country &p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

KELLY, JR., CHARLES M

C/O KELLY, PASSIDOMO & ALBA, LLP
2390 TAMIAMI TRAIL NORTH, STE 204
NAPLES, FL 34103

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistered affice 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 registared agent and tilke if applicable.

{NOTE: Regislered Agen! signature required when reinsiaing}

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11LE D 1 pelete TLE [ Change  [] Addition
NAME DISCHER, DARRYL NAME

STREET ADDRESS | 10170 OAK HOLLOW COURT STREET ADDRESS

CITY-ST-2F BONITA SPRINGS, FL 34134 Cliy-51-21P

TILE D [ Delete TITLE [ Change [ Addition
NAME DISCHER, PATRICIA L NAME

STREETADDRESS | 10170 QAK HOLLOW COURT STREET ADDRESS

CiTY-S7-21P BONITA SPRINGS, FL 34134 CUiY-§T-2IP

3 [ perete TITLE O change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-21P

TLE O el TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-2IP CITY-S1-20P

TITLE 7 Delele TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TME O Delete TITLE O Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicatad on this raport or supplemsntal report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered ¢ execute this repon as required by Chapter €07, Florida Statutes, and thal my name appears in Block 10 or Block 11t

other, Jz empowerad.
" —

changed, or on an aliachm&*m address. wi
SIGNATURE: & i)

IGMATURE AND ﬂéD\QPRIN'T‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

% /{/ﬂ'? 277 575 NF2




