2007, FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000130066
1. Entity Name
UNITY HOMES, INC. F”-EB
07 FEB -1 P{ 2: L4
Frincipa! Place of Business Mailing Address e e
I T , -
115 WOODD BINE LANE 115 WOODD BINE LANE SECRETAR I,. }.ﬂ ) iﬂfﬁll[ng
HAWTHORNE, FL. 32640 HAWTHORNE, FL 32640 TALLAHASSEE, FL
RS e S RV HIUIIMIIIIIIIUII\IIIIHHII%Q
Sulla, Apt. 4, ele. Suile, Apt. #, olc. 02012007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Ze Countiy 5. Certfficate of Status Desred (] g‘ig; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

WILLIAMS, RUFUS
115 WOODD BINE LANE Stregt Address (P.O. Box Number is Not Acceptable)

HAWTHORNE, FL 32640

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title il applicable (NOTF' Registeraa Agent signature required when reinstating) DATE
—— -
. N ) r ':":"J 23T=27
FILE NOWII! FEE IS $150.00 9. Election Campa|gn F-mancmg $5_00 May Be UE.”lIS.-"IU?—*BI[%q'—’LE ¥ IE"T:_ )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees HELhaaTT DBB L #F1EN .00
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE o} [ Delete TILE (1 Change  []J Addition
HAME WILLIAMS, RUFUS D HAME
STREET ADDRESS | 115 WOODD BINE LANE STREET ADDRESS
CiTY-ST-ZIP HAWTHORNE, FL 32640 CITY.ST-ZIP
TILE (0] [ Detere TLE (1 Change  [J Addition
HAME WILLIAMS, JERIQUS R NAME
STREET ADDRESS | 115 WOODD BINE LANE STREET ADDRESS
CITY-S7-ZIP HAWTHORNE, FL 32640 CITY-ST-2IF
ILE D 3 Detete TITLE [1Change ] Addition
NAME CLINTON, SHAKESA RAME '
STREET ADDRESS | 115 WOQDD BINE LANE SYREET ADDRESS
CIlY-ST-2IP HAWTHORNE, FL 32640 CITY-ST-ZIF
TILE [J Detete TITLE (O Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CItY-81-2IP
TLE [ etete TiLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TIILE [ pelete THILE [J change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | herehy certify that the information supplied with this filing docs not quaiify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my namc appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L
0 352/ 28¢--772F

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR f Cate Daytime Phore #




