2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jul 28, 2005 08:00 AM
DOCUMENT # 643724 ' T Secretary of State

1. Entty Name

AAS MANUFACTURED HOUSING, INC.

Principal Place of Business ,- N‘l.aiiing'_gq_aress .
10913 NEBRASKA AVE 10913 NEBRASKA AVE
TAMPA, FL 33612-5724 . TAMPA, FL 33612-5724 )
07252005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE TR R
59-1957099 Net Applicable

5, Cerificate of Stalus Desired | $8.75 acditional

Feg Requirad

6. Name and Adtress of Current Reglstered Agent’ _ o . o B o
WILLIAMS, JACK W
TS M AAS A VE. | ‘DO NOT WRITE
TAMPA, FL IN THIS SPACE

8. The above named entily Suismits this slalement for the purpose of changing is registered office or ragisiéred agent, or bdlh, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent

SIGNATURE - — - = —_—
Siatyre, ypod ar privted namg of regisiered dgent &ad blie f BoplEALIE {HOTE, Regisizred Agent signature required when reinstating) - DHTE
T R - LGS O /s

FILE NOW!! FEE IS $550.00 8. Clection Camaign Firancing . $5.00 Mayse | [J7/2RA05-80001-019 550,00

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
16. OFFICERS AND DIRECTCRS ] - T T il T
L PD ’ ) ’ -
NAME WILLIAMS, JACK W

SIREET ADDRESS | 10813 NEBRASKA AVENUE
STy -51-2P TAMPA FL.,

TTLE ST

HAME WILLIAMS, JACK W.

SIRELI ADDRESS | 10913 NEBRASKA AVENUE
CIIY- 85 2P TAMPA, FL

inLe \'s - - e e e e R
NAME WILLIAMS, MARTHA D

< SKA AVENUE
| TAMAE DO NOT WRITE

" - IN THIS SPACE
SIREET ADDRESS
CITY-St &P

iliLL

NAME

SIREET ADDRESS
Lily-S1-21P

TLE

HAWE

IRt L ADDRESS
CITy.S7-2P

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Figrida Statutes, | further certify that the information
incicaled an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered (o execute this repert as required by Chapter 607, Florida Stafutes, and that my hame appears in k 1Qor Block 11if
changed, or on an attachment with an address, with all other fike empowered,

— ' gt
SIGNATURE; WY, Y --Jcﬁlﬁ.k{a),lhgn& I‘((;Ebs SU-T55(

SIGRATURE AND TYRED'OR FRINTED NAME OF $IGHING OFFICER OR DIRECTCR Date Daytre Phone ¥




