2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # 652825

1. Entity Name
PARK PLACE MANUFACTURED HOUSING, INC.

Suite, Apt. #, etc. Suite, Apt. #, etc.

01-17-2006 90234 038 ***150.00

Principal Place of Business Mailing Address LUUULULL

4300 W CYPRESS ST 4300 W CYPRESS 5T

STE 150 STE 150

TAMPA, FL 33607  US TAMPA, FL 33607 S

N - IR ATV e
Ko/ TouTh ALpavy | 401 SouTT ALbany he

STEINER, NELSON C
4300 WCYPRESS-ST

-SFE-1850—
TAMPAFC 33607

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7/9/}7ﬂz9‘ £ TamnrA _F< 59-1963170 Not Applicabio
3 3604 Country Z% 34006 Country 5. Cenificata of Status Desired [ fi-ggxlﬁfe‘g“""a'
_____ ~ 6. Name and Address of Current Ragistered Agent ~ - 7. Name ano Address of New Registered Ageht -
Narme -

Stregﬁ iss (P.Q Bongmber is Not Accepéble)

City 7-\/'9’/}/}//4 FL LZ§ ode

the obligations of registerad agent.

SIGNATURE

8. The akove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar wnh and accept

Sigrature, typed or pantect narme of regisiersd agent an litie il epphcable.

(NOTE: Regisiered Agent Signalure requined when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
. Added to Fees

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSD 7 Delete TLE [Athange [ Addition

NAME STEINER, NELSON C NAME

STREET ADDRESS | 4300-W-EYRRESS-ST-STE-150 STREET ADDRESS EL774 3. Ae Sanvy HUE

Cnv-ST-2P | FAMPA FL 33607 CITY-57-2P 7‘,1'})4,04‘/:‘4 - RTFEOE

Tme O Delete TME [ Change [ Aadilion

NAME NAME

STREET ADCRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2(P

TmE [ Delete TIME [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TMLE O pelete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

e [ oelgte TNLE TIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP A\ CITY-ST-2IP

12. | hersby ¢ Q{( m upplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated g¢n t is ragort &r Pupplemental raport is true and accurate and that my signature shall have the same lagal eflect as il made under oath; that 1 am an officer or director
of the corgoration of the feckival or lfusteq ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, br on an fitacline agdress, with all other like empowarad.

SIGNAT RE Netgop) C. T7emen. (£23) 350-9394

&l TURE TD WFEﬂ?R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Daytime Phone #

p—



