2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 28, 2008 08:00 AN

DOCUMENT # 856526

1. Entity Nama

QUALITY MANUFACTURED HOME SALES, INC.

Principal Place of Business Mailing Address

31550 NORTHWESTERN HWY 31550 NORTHWESTERN HWY

SUITE 120 SUITE 120

FARMINGTON HILLS, M 48334 US FARMINGTON HILLS, MI 48334  US

TSN AR SRR 0

01212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied o

38-2384145 Not Applicabie

O $8.75 acdtional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registersd Agent

6925 ULMERTON ROAD ‘DO NOT WRITE
LARGO. L 337 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registerad agent.

SIGNATURE
Ly ., Signaiure, typed or printec name of reglsiarec agent and e f applicable. (NOTE: Ragistered Ageni signatura raquired when reinsiating) DATE
o FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" _After May 1, 2008 Foe will be $350.00 " Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS | ¥
THLE 8
NAME FONS, JUDY A

STREET ADDRESS | 31550 NORTHWESTERN HWY SUITE 120
chy-gr-21p FARMINGTON HILLS, Ml 48334

TITLE II:ONS BAVID A HOOO0CR03502

RAME , 25 A0B-20027-012 1500
STREET ADIRESS | 31550 NORTHWESTERN HWY SUITE 120 02 05/08-80027-U12 1%0.00
CITY-ST-ZiP FARMINGTON HILLS, MI 48334

TTLE VP

NAME FONS, JUDY A

STREET ADDRESS | 31550 NORTHWESTERN HWY STE 120 ' -

CITY-ST-2IP FARMINGTON HILLS, MI 48334 DO N OT WRITE
TITLE T

NAME FONS, DAVID A IN THIS SPACE

STREET ADDAESS | 31550 NORTHWESTERN HWY STE 120
CITY-§T-21¢ FARMINGTON HILLS, MI 48324°

TITLE
NAME
STREET ADDAESS : I

Ciy-st-219

TTLE
NAME
STREET ADDRESS
CiTy-ST-7IP -

12. ! hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with ali other like empowered.

TYPED ON PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Daytima Phone #

SIGNATURE: D Fons Ny A Eonis ). 0O0F  2RISS GSS
%.,f )

Secretary of State |




