FILED
2005 FOR PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F94000002755 Secretary of State
1. Entity Name 08-16-2005 90040 027 ***550.00
GENERAL MANUFACTURED HOUSING, INC.
Principal Place of Business Mailing Address
P.0. BOX 1449 P.O. I?%X 14[?9
2255 INDUSTRIAL BOULEVARD WAYCROSS, GA 31501
WAYCROSS, GA 31501 50081830
s S A S AU AL R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
58-1766193 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired O g‘g‘gfm‘:rdg;uma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
- Signature, typed of pryded narme of regsiered agent arvd tde if applcania. {NOTE: Reg Apent g recuued why DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contrbution. [0 Addedto Fees
10, QFFICERS AND DIRECTORS 1. ., ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TrLE CEOP Delere TME dx 2l Olcrge W Addition
wane TRUSLOW, EDWARD RAVE A M. GRAMDA BLvp
STHEET ADDAESS | 3 SAVWMILL ROAD smeeTonress (2255 F M DVSTRIAC
orv-st-2p | WESTON, CT 06883 avsize | WAYcRoss GR 31503
e CFO Delete TMLE v [Jchange [ Addition
NAME BRADSHAW, OLIVER D NAME ED WARD _[R vsLow
STREET ADDRESS | 2046 EAST BAKER HIGHWAY SRS | 2265 (MO ULTRIAC BLVP
CITY-5T-219 DOUGLS, GA 31503 CITY-S1-21P \-U'A'Y LROLS &A 350 7
TITLE 3 Defete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-S1-21F
TMLE [ Defete TITLE [JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CiTY-§1-ZIP
TILE O palste THLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TALE O Delete TLE [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP GITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report ar suppie, report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiverfbr ifusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a en ddrass, with all other like empowered.

SIGNATURE: ~ 4 _/5[93/ G1z 735 5068

Deytrne Phore ¥




