S - FILED

- - Feb 07, 2005 8:00 am
2003 Foﬁ:ﬁ&ELTR%%%':a?rRAT'ON Secretary of State

: 02-07-2005 90060 048 ***150.00
DOCUMENT # 856526
1. Entity Name
QUALITY MANUFACTURED HOME SALES, INC.
Piincipal Flace of Business Mailing Address
31550 NORTHWESTERN HWY 31550 NORTHWESTERN HWY 4 0 0 1 3 7 5 3
SUITE 120 SUITE 120
FARMINGTON HILLS, MI 48334 US FARMINGTON HILLS, MI 438334 US
P s NEIEDERIEERRD MDA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEk Number Applied For
- 38-2384145 Not Applicable
Zp o | Coumny Zp e |- Country 5. Cerlificate of Stews Desied [ _fitzfqgf:;“'{"_a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

GUILIANO, SHARON

9925 ULMERTON ROAD Streel Addrass (P.0. Box Number is Not Acceptable)
LARGO, FL 33771

Zip Code

City FL

8. The abave named enlity submils this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiuro, lyped or prrited name 6 reg stered agenl ana Wile il apilicatle, INOTE: Ry Agenl required when DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE S O Deleta TINE [ Charge [ Addition
HAME FONS, JUDY A NAME
STREET ADDRESS | 31550 NORTHWESTERN SUITE 120 STREET ADDRESS
CITY-sT- 21 FARMINGTON HILLS, Mi CITY-8T-2p
e P 7 Delete THiLE O change [ Addition
NAME FONS, DAVID A. HAME
STREET ADDRESS | 31550 NORTHWESTERN SUITE 120 STREET ADDRESS
CITY-ST- 21 FARMINGTON HILLS, MI Iy -81- 2P
me - - - ) O Delete = - .B i - ' - 3 Change™ -[3-Atuiition
NAME NAME
STREET ADDHESS STREET ADORESS
CHTY-51-2P CITY-ST- 2P
TIE [ velete FIME [ cChange [ Adoition
HAME NAME
SIREET ALDRESS SIREET ADDRESS
CIy - §T-2ip CITY-51-2P
TILE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§7-21P
THLE 3 Delate TME O Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-71F CITY. 51 2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated ¢n this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the cerpoeralion or the raceiver or Irustee empowered to execute this report as required by Chapler B0Y, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an addiess, with all other Ilke empowered.

ED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR Date Davtme Phone o

SIGNATURE: % /éw NJudY A Foals 2.3.05 zZ#H B85 0955
[4




