2007 FOR PROFIT CORPORATION ..
ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM

L[]

DOCUMENT # 652825

1. Entity Nama

PARK PLACE MANUFACTURED HOUSING, INC.

Secretary of State

Mailing Address

401 S ALBANY AVE
TAMPA, FL. 33606

Principal Place of Business

401 5 ALBANY AVE

TAMPA, FL 33606  US us

‘. ‘ . is‘!. . . "' '

DO NOT WRITE IN THIS SPACE

s

'

"553;' T ST

T

AR AR

02122007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-1963170 Not Applicable
. 5. Certiicats of Stalus Desired + [ 907D Addiional

Fea Required

8. Name and Address of Current Registerad Agent

STEINER, NELSONC
401 S ALBANY AVE
TAMPA, FL 33606

" DO.NOT WRITE
INTHIS SPACE .

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registarad agent, or hoth, in the Stats of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad ar printed name of reguilersd agent and e f spphcadle

(NOTE: Registered Agenl sigrature requirsd when reinstating)

DATE

9. Elsction Campeign Financing

FILE-NOWII FEE I3 $150.00 Trust Fund Contribution.-

Aftor May 1, 2007 Foo will be $550.00

. $5.00 M.ay Ba
* Added to Faes

B ERE
ng 7’3? e x‘HEi 005 150,00

10. OFFICERS AND DIRECTORS | o

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

STEINER, NELSON C
401 S ALBANY AVE

TITLE

NAME

STREET ADDRESS
GIy-5T-7IP

NILE
NAME
STREET ADDRESS
CiTY-ST-01P .

TITLE
NAME
STREET ADDRESS [
CITY-81-ZIP

TILE Vv
NAME

SIREET ADDRESS e

Ciry-8T-2iP

TITLE

. NAME

, STREET ADDRESS
cirv- 812

PSD S

TAMPA, FL 33605 N

¢ .. DONOT WRITE =,

FLER

et

IN THIS SPACE

By e 51? .
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ligd with this filin

42. | heraehy co) that thi infgrghagi
indicated ¢ff this report %y syp) 4]
of the corpdration or thi foRbr
changed,/q on an alta N W ddress, with all other ke empowarad.
|

does not qualify for the exemplions centained in Chapter 119, Florida Statutes.
report is true and accurata and that my signature shall have the same iegal effect as if made under calth: that | am an olficer or diractor
empowered lo execule this raport as required by Chapler €07, Florida Stalules: and that my name appears in Block 10 or Block 11 if

‘ peLow C STEWER ) ~[s-07

| further certify that the information

(£13) 7509299

Al TVPESOR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

Dale Daytrme Phone

’y




