2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000059717 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
EXCALIBUR REALTY, INC.
Principai Place of Business Maling Address
% DERYLL F. GROSS % DERYLL F. GROSS
5115 9TH AVE DR. W. 5115 9TH AVE DR. W.
BRADENTON FL 34209 BRADENTON FL 34209 .
% : IR
2. Principal Place of Business 3. Mading Adaress
Suite, Apt. #, atc. Suite, Apt. ¥, elc. 1st MOORE CR2EQ34 (10!05)
" Ciy&Slate - - " City & State © | a. FC! Numper ] ) | |spphea For
65-0438582 | ot A
Zip Couniry “zp Country 5. Cerlifcaie of Stais Oesred [ gi ;:"éiq :\::c;nonal
6. Name and Address of Gurrent Registered Agent _'_7 ) 7. Name and Address of Newr He_gi@stered Agent
Name
gﬁ%sgsﬁ'?E\F\‘/YéLBgWEST Streat Address (P O Box N:m;t;er iéiNot Acceptable)
BRADENTON FL 34209 ‘ T T T ) T
City T FL , 7 Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the cbhigations of registered agent

SIGNATURE

Signature. typad ar prntea name of regislered agent ane Witle f appheakie (NOTE Regnstered Agert sopature reaulred when raibistatingy CATE

" FILE NOW!!! FEE IS $150,00"

8. Election Campaign Financing $5.00 May:

- After May 1, 2006 Fee Wil Be $550 00 T ;
Make Check Pa\;rable to Florida Department of. State Trast Fund Contributor. L] Addod to Fees
10. ~ OFFICERSANDDIRECTORS ~ _ F1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oglete TIILE [ Change  [J A2
NAME GROSS, DERYLL F NAME L4075 94
STREEY ADORESS | 5115 9TH AVE DR WEST STREET ADDRESS A TIRGDE-20024-001 150,00
Cily-ST-2P BRADENTON FL. Ciry-ST-2P
THLE 7 Detete e O crage 1A
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY -87- ZiP
TILE O Detets L Dcrange  [J
NAME ) e :
STREET ADDRESS STREET ADDRESS
CIry- ST ZIP Ciny-§1- 2P
e O Dette e O change  [Jae"
NAME MAME
STREET ADORESS STREET ADDRES3
CiTY- 57 2P CITY-57- 2P
e [ befete e Olcrange [ pse
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-3T-2P CITY-5T-2P
TTLE ] Detete TiLL [C] Change At
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-57-2P CITY-S1-2IP

.

12. | hereby certify that the infermation supphed wnh tnls f||mg does nat quahfy for the exemptions contained in Section 119 Flonda Statutes. | further certidy that the informatior
indicated on this repont or supplemental repon is wue and accuraie and that my signature shall have the same legal effec! as if made under oath, that | am an officer or direcic
of the corporation or the recewer or trusies empowerad (0 execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block !

it changed, or on an atta, ent with an address, with all other ke empowered
&»}& T e (34 2
SIGNATURE: \ 2 T S do W SN S (5 ¥ A’

SIGNATURE AND THRPED OR PRINTEN NAME (IE SIGNING OEEICER OB DIRECTAR Mate Dasding Chans §




