2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 Al

DOCUMENT # 355422

1. Entity Name

AIR PARK HOMES INC

Secretary of State

Principal Place of Business

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

Mailing Address

4045 HENDERSON BOULEVARD
FAX 813-289-5272
TAMPA, FL 33629
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6. Name and Address of Current Registared Agent

KEEL, C. J. JR, P.A.
4045 HENDERSON BOULEVARD
TAMPA, FL 33629
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8. The above namad entity submits this statement for the purpose of changing its reglslered office or registered agenl ar both, in the State 01 Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Sigraturs. typed or prinled name of ragisisrad agent and tile | appiicable.
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NAME KEEL, RICHARD W. ¥ .- R "y
sTReET ADDREss | 17003 W. SMITHVILLE RD oo : , .
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NAME KEEL, MARY J. ' . C
STREET ADDRESS | 17003 W. SMITHVILLE RD. - S
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NAME GRAHAM, SUSAN M. : . Do
STREET ADDRESS | 132 GARRITT - ' S
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STREET ADDRESS | 17003 W. SMITHVILLE RD.
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12. | nereby certy that the information supplied with this filin

changed, or an an attachm ith an address, with all othgr hke emgowered.

SIGNATURE:

3 does not qualify for the exemptions contained in Chapter 118, 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 same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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