FILED

Apr 17,2006 8:00 am
2008 KO NNUAL REPORT TION ecretary of State

DOCUMENT # P98000102286 04-17-2006 90381 025 ***150.00

1. Entity Name

KEEGAN HOMEBUILBERS, INC.

Principal Place of Business Mailing Address : &“ “5 l Q Q‘J

4903 ELEA CALLE 4903 ELEA CALLE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

R P YT LR T
N,

Suite, Apl. #, elc. Suite, Apt, #, eic.
.

C

01052006 Chg-P CRZEQ34 (11/05)

N
I~ Cifv A St P City & 4, FEI Number Applied For
J‘LL\ ;%f eeze YL Gm:\ Rreeze L. 59-3546254 Not Applicable
" Zi > .
-3 6(9 5 Country ? QO;-F Cauntry 5. Certificate of Staius Desired (] $8.75 Additional
%b;{- Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
‘ \
COLANGELO, BRIAN D Ht% CAQN D : C G\an\e, 8]
4979 ELEA CALLE LANE Strest Address (P.Q. Box Number is Mot Acceptabfé-)J
GULF BREEZE, F1. 32563 LL —Dr
' Q ] ‘A‘l OO
Ci i
Lanree. FL | 25860,
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 Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reg:sterad agent and ttle It apphcable. (NOTE: Regrstared Agent signature required when reinstating) DATE
FILE NOW!! FEE (S $150.00 9, Election Campaign Einancing $5.00 May Bg
After May 1, 2006 Fee will be $550.00 Trugt Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ™ oelste TITLE ﬂ Change  [] Addition
NAME KEEGAN, WILLIAM K NAME
STREET ADDRESS | CAO 4903 ELEA CALLE stheer aooress | § B9 Joseph Circle
arv-si-2e | GULF BREEZE, FL 32563 awsrze | Breeze, TL. 3256 S
LE v 1 Cetete e of change [ Addition
NAME COLANGELO, BRIAN D NAME
STREET ADORESS [ 4979 ELEA CGALLE STREET ADDRESS \‘174— ‘p&ruuf oro- Pr.
cmv-st-2F | GULF BREEZE, FL 32563 OITY-ST-ZP Navarce , FL. 2250k
mE [ erete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-2IF
WILE {1 Delete TMILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE : [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
¥ e
12. )] hereby cariify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i
changed, or on an att th an a , with all other like empowered. \
SIGNATURE: \ ,B(‘\A.r\ C,\omdo NP ‘H\O Olg Q&))q le-735
E AND TYP]ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Cate Daytime Phong #

-~ /L

&



