FILED

Apr 04,2008 8:00 am
2008 FORNNUAL REPORT 110N ecretary of State

DOCUMENT # P98000102286 04-04-2008 90018 019 ***150.00

1. Entity Name

KEEGAN HOMEBUILDERS, INC.

ouvL
Principal Place of Business Mailing Address q “ U 0 0
6086 GULF BREEZE PKWY POB 248 ’
UNIT C GULF BREEZE, FL 32562-0248

GULF BREEZE, FL 32563

Suite, Apl. #. elc. ite, ApL. #, elc.

uite, Apl. #, elc Suite, ApL #, elc 01142008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FE| Number Applied For

59-3546254 Not Appiicabla

i b Zi Count iti

Zip Country ° ountry 5. Certificate of Status Desired O 58'75 ﬁ‘«ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLANGELO, BRIAN D
4979 ELEA CALLE LN Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL 32563

City FL | Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or ragistered agent, or both, In the State of Floriga. | am familiar with, and accept
the cbligations f registerad agent.

A e et
SIGNATURE s Tl P N
Woed . &g istehed agert and itle o appm‘ {NOTE: Regisiered Agent signature required when reinslatingh M DATE
FILE NOWI!l FEE IS $4150.00 9. Efection Campagn F_Jnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD 1 Delete TITLE .o ﬁcrmge (] Addition
NAME KEEGAN, WINJAM K nawe Witliam K. chﬁ?an
STREET ADDRESS | 1726 MOHAWK TRL STREET ADDRESS
CIlY-§I1-2IP GULF BREEZE, FL 32563 CiTY-S1- 1P
TITLE v 7 Delete TITLE [ Change [ Addition
NAME COLANGELQ, BRIAN D NAME
STREET ADDRESS | 4979 ELEA CALLE LN STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-S7-2IP
TITE O pelete TILE (O Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-§1- 2P
TIME O3 petete TITLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADLAESS
CITY-SI-7IP CITY-87. 2P
THTLE O pelete TNLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHrY-81-20P
TILE O petete e O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21F

12. | hereby certity 1hat the information supplied with this filing does not gualily for the exemplions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowerad,

SI GNATU RE: %ﬁmn OR nméééo{'/!q Z K &‘flﬂﬁﬂ 'E/L? /0 ? Dﬁopvq‘/& - 7/3.5




