2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # 652825

1. Entily Name

PARK PLACE MANUFACTURED HOUSING, INC.

(04-28-2008 90343 010 ***150.00

Principal Placa ol Business

401 5 ALBANY AVE

Mailing Address
401 $ ALBANY AVE

TAMPA, FL 33606 US TAMPA, FL 33606 1S
Suite, Apl. #, slc. Suita, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1963170 Not Applicable
Zip Country ap Country 5. Certificate ot Slatu; _Desirad O 58'75 Additional

_—.Fes Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STEINER, NELSCN C
401 S ALBANY AVE
TAMPA, FL 33606

Name

Street Address (.0, Box Numbaer is Not Acceptabls)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sinalure, yded of Danied name ol reisered ayent and Lule f appicad.

(NOIE: Hogistared Agont sgnatu e rogqured wien minstating)

DATE

_;"-,: '.Al’ter May 1, 2008 Fee will be $550.00

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contsibution.

$5.00 May Be
Added lo Fees

10. & OFFICERS AND DIRECTORS n. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD s O pelete e [JcChange [ Aadition
ame STEINER, NELSON C NamE

SIELT AUDAESS | 401 S ALBANY AVE STAEET AUDHESS

cnv,si-ep | TAMPA, FL 336057 Cuv-stop

MiE, 6 IR 3 elete TiTLE [JCrange [ Addition
NAME' . : NAME

SIREL ADDRESS N SIREE] AURESS

CHY-SI- & o CITY-S1-2tP

nitE — - [ Deiete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sr-4p CIY-SI- 2P

IME [ Detete 1113 [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CirY-1-2P CINY-S1-47

mie 3 Dslete i Ol change  {J Addition
NAME NAME

SIREE] ADDAESS SIHEE! ADDAESS

CIrY- 1. 2P TSI 2P

TITLE O oeleta HILE [OJcChange [ Addition
NAME NAME

STHEE] ADDRESS STREE] ADDRESS

CIrY-S1- 2 cIrY-s1- 4

of the corpgfation or thek
changed, of on an at Al

pliad with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certily thal the information

1 raport is true and accurate and that my signature shall have the same iegal elfect as if made under oath; ihat | am an oflicer ar director
tee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
s, with all other like empowered,

NeELSon C S Temen

2508 (F11) 5509399

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Deta Dayling Pngne &




