FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # J05189 ecretary o ate
01-25-2007 90056 027 ***150.00

1. Entity Name

MAJESTIC HOMES ENTERPRISES, INC.

Principat Place of Business Mailing Address i
6406 E FOWLER AVE 101 . KENNEDY BLVD. 4000o /30
TAMPA, FL 33617 SUITE 2800
TAMPA, FL 33602 .
N R WA RO ERAMOCRR WP
Suite, Apt. #, elc. Suite, Apt. #, eic, 01072007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-2676530 Nol Applicable
Zp Country Zip Country 5. Certificate ot Status Desired n| ?i'gfm‘;?:‘;ﬁona'
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
Name
INGL!S, JOHN 8
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signaturg. lyped or prntad name of regrstered agent and tle i applicable INOTE. Regrsiered Ageni signature requined when rewnsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE PSTD O pelele TLE [ Change [ Adgition
NAME LUTMAN, MIKE NAME
STREET ADDRESS | 6406 E FOWLER AVE STREET ADDRESS
CITY-5T-ZIP TAMPA, FL 33617 CITY-ST-ZiP
TISLE VP [ Detete SITLE [ Change [ Addition
NAME AN - NAME Lutman, Thelma
STREET ADORESS | 6406 E FOWLER AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33617 CITY-57-71P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-7IP CIFY-ST-2IP
e [2] Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -§E-21P CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP
TITLE ) O3 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o SIREET ADORESS
oY -§1-21F CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an address, with all other like empowered.
‘ tke Lutman 1/15/07 (813)989-1158
SIGNATURE:
ApE drrbER OR DIRECTOR Date Dayume Phone §




