2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # 643724 Apr 04, 2006 08:00 AM
1. Eniy Narme Secretary of State
AAA MANUFACTURED HOUSING, INC.
Principal Place of Busess - Mailing Addrass
10913 NEBRASKA AVE 10913 NEBRASKA AVE
e R AR
2, Prncipa) Place of Business 3. Maling Address
Suwile, ADL #, etc. B Suite, Apl. #, elc. 15t MODRE CRZEOR4 (10/05)
Ciy & State City & State 4. FLPNuner } oplied Fu
59-1957099 Ef Mot Apphcat
Zip Lounitey Zip } Country &. Cortilicate of Staius Desired 3 ?:;'gesq Lif?a‘?g“r““a‘
6. Name and Addross of Curment Registered Agent __7. Name and Address of New Hegis‘t_e'red_.ﬂgem )
Haine
“{\g‘Q_%—é’ANMESéIE{}igg Avi.VE Strest Address (F.0. Box Number is Mot Acceplatile) h
TAMPA FL I - -
Cuy FL I Zip Cada

8. The above named entity submils this Staternert for lhe purpose of changing jis registered cffice of registered agent. of noth, in the State of Fionda. | am familiar with, and acger
he obfigalions of segwslered agent.

SIGNATURE

Suwgrwture lypea of poted naoe of tagrstemnd age armf Gl 1 apokcaiic {NDTE Refsiered Agem sigoahyrs repmeg when tevsstatog) DATE

- FiLE NQW‘!!FEE]S 3150 do" 9. Etechon Cal 7 3
= v il Jiz 19004 S 3 mpaign Fnancing $5.00 may ¢
After May t, 2006 Fes Wikt Bg $550 Trust Fund Comnbution. [0 Addedto Fess

3

Make Check Payable fo Florida Department of State

10. OFFICERS AND DIRECTORS § N AQIHTIONS/CHANGES TO UFFCERS AND DIRECTORSIN 11
e 70 1 Delete nE { Lt Change P
HAME WILLIAMS, JACK W HARE . PURIGII4S] e

STREET ALDRCSS [ 10813 NEERASKA AVENUE STRECT AOGRESS 04/ 1906 -800 14006 155,40

LY -57-TP TAMPA FL Cy-5T-21p

TLE ST T Delete HLE {Jchanoe  Jace
NAME VALLIAMS, JACK W, it

STREET ADUSESS 109713 NEBRASKA AVENUE STRLET ADBRESS

CITY-81-21P TAMPA FL ) - B LH¥-5i-Zp

TIne v O peiese fifeC Donange [Jas
NAME WILLIAMS, MARTHA D NAML

STREET ADORESS | 10913 NEBRASKA AVENUE SIBEES ADDRESS

COY-ST.70 | TAMPA FL ) GIfY-S1- 2P

113 2 petet: WRE [ chanee [ &2
NAME HAME

STREET ADURLES STRELT ADOHLSS

CItY-ST-21P CTY-S1- @

THLE {3 perete e Clctange [~
HAME NAME ’

STREET ADGRESS STREET AQDRESS

CTY-ST-2P CHY-ST. 21

TIRLE [ peicte TR [ Ehange  TJA
RAME HAME

STRLEY ADDRLSS STREET AOORESS .

CIVY-S7-2F CHY-53-2P L

12 1 hereby cerlly that the itarmaton suppked wilh MWis ing does notguaiiy for Ihe exeniptions contaned w Section 119, Flanda Staiutes. | further certify that e informabe:
indicatad on s report or supplememal repon is true and accurat J that my signature shall have the same reé:JaI aifact as # made under cath, that [ am an officer df dhech
of e corpuration o7 the recgiver of lrustee empowered o exe s report as requirad by Chapter 507, Florida Sigtules; and that my name appears 0 Block 10 ar Block T

I changed, of bR an aig with an adgress, ampowered.
L 5”‘ : ’ PI3 - -758)
1GRING OTEICER CR INAETTOR L Date Dayrms Phora #

ith all oity
SIGNATURE: ~ {_ /- L(:i

PED OR PAIRTED NAME O,




