FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J05189 04-09-2008 90035 031 ***150.00

1, Entity Name .
MAJESTIC HOMES ENTERPRISES, INC.

Principa!ﬁP!ace of Business Mailing Address

6406 E FOWLER AVE 101 E. KENNEDY BLUD. 4006317 0
TAMPA, FL 33617 SUITE 2800 ;

TAMPA, FL 33602

T — I

LT

Suite, Apt. #, etc. Suite, Apt, #, etc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-2676530 Not Apglicable
Zp *Country Zp Country 5. Certificate of Status Desired (8] ?g';i::f:;m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGLIS, JOHN S
SHUMAKER, LOOP & KENDRICK, LLLP Street Address (P.C. Box Number is Not Acgepiable)
101 E. KENNEDY BLVD., STE. 2800
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this staternen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped or printed namae ol regisiered agent and it it applicable {NOTE: Registerea Agent signalure required when remnstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
LE PSTD O pelete TLE {1 Change [ Addition
NAME LUTMAN, MIKE NAME
STREET ADDRESS | 6406 E FOWLER AVE STREET AGDRESS
CiTY-$T-2IP TAMPA, FL 33617 CITY-ST-21P
TITLE VP 1 Desete TITLE [ Change [T Addition
NAME LUTMAN, THELMA NAME
STREET ADORESS | 6406 E FOWLER AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FLL 33617 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TILE [ peiete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§1-2IP CITY-5T-21P
TILE O petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P N ) CHY-57-2IP
TITLE [ peiete MLE . ’ O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal aftect as if made under oath: that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as :equued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likg empowerod.

o7 Mike Lutman, Pres. 04/03/08 813/989-1158

ﬂ)ﬂ DIRECTOR Dae Dayurne Prone 4

SIGNATURE:

4



