2007 FOR PROFIT CORPOQRATJON
ANNUAL REPORT

FILED
Feb 0§, 2007 08:00 AM

DOCUMENT # 355422

1. Entity Name
AIR PARK HOMES INC

Secretary of State

Principal Place of Businass

4045 HENDERSON BOULEVARD
FAX 813-289-5272
TAMPA, FL 33629

Maiing Address

4045 HENDERSON BOULEVARD
FAX 813-289-5272
TAMPA, FL 33629
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01052007 No Chg-P CR2EQ34 (11/05)
4. FEI Nurmber Applied For
" 37-1203227 Not Applicabla
$8.75 Additional

5. Cenificate of Status Dasired m Fao Raquired

6. Name and Address of Current Registared Agent

KEEL, C. J. JR., P.A.
4045 HENDERSON BOULEVARD
TAMPA, FL 33829
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8. The above named entity sutmils this statament for the purpose of changing its I'BnglBrad offu:e or reglslered agent or hmh in the Stata of Flarida. | am familiar with, and accepl

the ohligations of registered agent.

SIGNATURE

Srgnaturs. typed or pratad nama of [agStorad agent and Wial appRicable

(NOTE" Registeread Agent signature requved when renstaing}

F]LE NOWIII 'FEE 15 $150.00 9. Election Campaign Financing

55.00 May Be

After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. O  Added to Fees

10, QFFICERS AND DIRECTORS N R e
HLE PCD It T o

NAME KEEL, RICHARD W. - P P
STREET ADDRESS | 17003 W. SMITHVILLE RD T vy S
CITY-§T-2IP TRIVOLI, 1L et e ”UDDDHHE}F‘I[ T

' S w0248 *’D"r‘-—t::ﬁi}’*} DI S AnE. T

TILE STD . o o

NAME KEEL, MARY J. SR

SIREET ADDAESS | 17003 W. SMITHVILLE RD. . ot

Cy-SI-2iP TRIVOLY, L .

1ImLE vD

NAME KEEL, RICHARD W. JR ,

STREET ADDRESS | 1618 SUMMIT

ons-zr | PEKIN, IL s .0 N@T WR'TE
TLE D

wi | MURPHY, MARY K IN THIS SPACE
STREETADDRLSS | 214 WOOD SMOKE RD ; :

Cly-5I-2p DENVER, A 50622

LiLe 0 B

NAME GRAHAM, SUSAN M. i .

SIREET ADDALSS | 132 GARRITT ' B} .

CITy-ST-2IF HANOVER, IN ' i
. TIE D v

NAME WIEBMER, SARAH J.

SIREETADDAESS | 17003 W. SMITHVILLE RD. .

CIY-ST-2P TRIVOLI, IL

12. | hereby ceruly that the information suppliad with this filin

changed or on an attactim ith an address, with all pliber ke empowered.

SIGNATURE:

é) doas not gualiy for the exarnptions conlained in Chapter 118, Florida Statutes 1 furlther certify thal tha informatan
indicatad on this rapost of supplemental report 1S iue and accurale and thal my signature shall have Ine same legal sitect as it made under oath; nat 1 am an athcer or direcior
of the corperalion or the raceiver or Irustee empowered o 2<ecule this reporl as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

ﬂ(‘ HARD W //E'El Rrs: oevl H-/27 3op32

AL ;ﬁy

SIGHATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

Cawe Naytumg Forz #




