o FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000090824 03-13-2006 90089 003 ***150.00

1. Entity Name

EQUITY BUILDERS OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address — ey
1715 SE 13TH ST C/Q ROBERT D. ROYSTON, IR.
CAPE CORAL, FL 33990  US PO DRAWER 60205

FORT MYERS, FL 33906

z P”nCipal Place of Business 3. Mailmg Address | ‘ll”l ’ ”I ll”l ||m |Im Ilm ||m IIHI “m ll‘l' ||”| MI” I’I’I” h ul'
Sutte. Apt. #. etc Sulte. Apt. 1. etc. 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0961709 Not Applicable
& Country Zie Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
12670 NEW BRITANY BLVD., SUITE 101 Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33907

i

City FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
tha obiigations of registered agent.

SIGNATURE :
Signalure, tvoea o printed name ol regisiered agent and Ltle il applicable {NQOTE Registernd Agent signature fequiret when remnstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Gampaign Financing $5.00 May Be
After May 1, 2006 Feeo will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE PST - ] oelete TITLE ] Change  [CI Addition
NAME FROST, WAYN|E B HAME
STREETADDRESS | 1715 SE 13TH ST STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33990 CITY-ST-ZIP
TITLE VP [ oelets TITLE [3 Change [ Addition
NAME FROST, DEBORAH JOANNE NAME
STREETADORESS | 1745 SE 13TH ST STREET ADDRESS
CHY-ST-2IP CAPE CORAL, FL 33990 CITY-$T-21P
TITLE O petate THLE [ Change  [[] Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP
TILE [ petete FIILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2P
IM1LE [ Detete TITLE [J Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CITY-ST-2IP
TITLE O belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIlY-S1-21

12. | hereby certify ihat the information supplied with this filing does not quaiify for the exemplions contained in Chapter 1 19, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made uncer cath; thai | am an officer or director
of the corporalion or the regeiver or irustee empowered to execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or on an aitachmant with an address, with all other like empowered.

: e
SIGNATURE: %f ? Bes @qwz B, FRos T FoR 21 I8 2¥0ST5-5877

SIGNATL*E AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR OIRECTOR # Dite Dayture Phane #




