2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # H12343

et e - Secretary of State
BUDGET HOMES OF FLORIDA, INC.

Principal Place of Business Mailing Address

1410 US HWY 92 W. 1410 US HWY 92 W,

AUBURNDALE, FL 33823 AUBURMDALE, FL. 33823

AR ETETRE AR

01192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomRa T

NOT APPLICABLE Not Applicable

d $8.75 additional

5. Certificate of Status Desired Fee Requirad

8. Nama and Addrass of Current Reglstered Agent

ioe sz | oR DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changing its registerad offica of registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmiute, Typso of prmtet nemé o regsierad agent and tida f appicabio {NOTE Ragslored Agunl signaturs raourod when renslaling} DATE
FILE NOWII FEE IS $150.00 9. Electon C(Jjaénpaigg Financing . $5.00 May Bo R e e )
After May 1, 2007 Feo will be $550.00 rust Fund Contribution. Addad to Fees 01723/ 07-B00R2-014 158,75
10. QFFICERS AND DIRECTORS |
TITLE P
NAME WILLIAMS, REUBEN W SR

STREET ADDRESS | 1410-U.S. HWY 92 W.
Oy -§1-21° AUBURNDALE FL 33823

TITLE

NAME

STREET ADDRESS
CITY-S7-7IP

TIMLE
NAME

verte DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7P

TITLE

NAME

STREET ADDRESS
CIfy-57-ZIP

e ,
NAME c e : . '

SFREET ADDRESS . e
CITY-ST-ZP

12. | hereby carlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | turther cerlily that the information
ingicated on this report or supplemental 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 or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name apgeafs in Block 10 or Block 11 if

changed, or on an atlachmeniwith an address, with all empowered.
pz 2> 6675
2117 AN g Ay
.

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Dete Daylime Phano #




