2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000102434 Jan 24, 2005 08:00 AM
1. Eniy Nama - Secretary of State
A TO Z MODULAR BUILDINGS, INC.
Principal Piace of Businass e Mailing Address
6465 RUBIA CIRCLE — _ ) 6465 RUBIA CIRCLE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
e HE e AR R
Suite, Apl. #, elc, I Suite, ApT #, elc. 1st MOORE CR2E034 (10]04)
Chty & State T o City & State 4. FE| Number Applied For
59-3484265 Not Applicable
Ze Cauntry Zip Courtry 5. Cerlificate of Status Desired O ‘gi'gg“ﬁi‘ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
il il AL —— e
?S?IITE,-.’,K%I?I\TQIEDLYEBSSULEV ARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1760
TAMPA FL. 33602
City F L 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. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatura, typad o prted name of regratered agent and tile £ applicable (MOTE Rogustared Agent signature raquirad whan fastabng) ’ : DATE
1! FE . T
FILE NOw:i! FE..F. IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fqg. Will Be $550.00 TrustFund Contribdtion. [ added to Faes
Make Check Payable to Flotida Department of State
10. ___ OFFICERS AND DIRECTORS 1. " ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - O Delete TILE [J Change [ Addition
NAME NEWCOMB, MALCOLM R HAME
SYRCFT ADDRESS | 6465 RUBIA CIRCLE . STHEY T ADTIRESS,
Gy -5T.21P APQLLO BEACH FL 33572 nty.ST- e
st - O Delete N s - . [J change £ Addition
NAME RAMF y ;2"”5'“}?]9{‘]1 S4845
. L s s e -

SIREET ADDRISS SIREET ADDRTSS 12 T~B00B5-032 150,00
CITY-ST-21F Cfv-5E AP
Lx: - B 2 Delee e [ ohange [ Adsition
NAML NAME
STREET ADDRESS SIREET ADORESS
ciy S7-2ip Criv-ST- 2P
1Lk o o 'Diuelél;¥ o [C] change [ Addition
NAME NAME
STREE! ADDRESS SIRCET ADTRESS
Cify-51- 2P Lid-S1-
T o " O3 Delele Tt O Change [ Additlon
HAML NAME
SIRLLT ADDRESS STRLLT AURRFSS
QY ST-2p CITY .S 2P
e [kt e Clchange [ Addition
NAML NARE
SIRCFT ADDRESS STRELT ADIRFSS
CIY 5ST- 2P CIY s 2P

12. | hereby certify that the information supplied with this filin es not qualify_fcr the axamption stated in Section 1 18.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver, Or trustee empow?! to gkacute this report as required by Chapter 607, Florida tatutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an aatiress, with A1 othbr ke empowered.

SIGNATURE: i" ,,ﬁ e MA"‘*‘"‘ /Z EoSan A (/a»/-s’ ST3EH 2>

SIGNATURE AND TYPED OF PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Cala | Daynme Phora +




