2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K95091 . ‘ Apl‘ 23, 2007 08:00 Al
1. Enlty Narme Secretary of State
FACTORY DIRECT HOMES OF TAMPA, INC.
Principal Place of Business . Mailing Addross
6681 49TH STREET NORTH 6681 49TH STREET NORTH
NGO RO
2. Principal Placo of Businass - No P.O. Box # 3. Maiiting Addross
Suite, Apl. #, olc. Sui?e. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FE{ Numbeor Applied For
59-2955106 Not Applicabla
Zp Country Ze Couniry 5. Ceriificate of Stalus Desired O gese';?q l.:\i?:(;lional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registerad Agent
Name
HALPRIN, DAVID
6681 49TH STREET NORTH Streel Addrass (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 33781
City FL Zip Codo

8. The abova named antity submits this stalement for the purpose of changing its rogistered office or registered agenl. or both, in tho Siale of Florida, | am familiar with, and accept
the cbligations of registered agont

SIGNATURE
Sgnature, lyped of ponted name of registared agant and tilla v apphcabla, {NOTE: Reg:siered Aganl sgnalure required when rawnstating) DATE

FILE NOW1! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
.. After Ma[‘- 2007 FG? Will Be $550.00 Trust Fund Conrribution. [  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr DST . O pelete TLE [J change [ Additon
NAME HALPRIN, LAURA A NAME HON0GaT25 447
sIET ADDAess | 6681 49TH ST. NO, SIREET ADDFESS NEA03/0T-20022-021 150, 0
CITY-SI-7IP PINELLAS PARK FL 33781 CIIY-S1-7p o et L i L2 wid L LAL
nir D 2 Dolete e, ] thange (] Addlion
NAME BRAME, ELAINE J. NAME.
sIf G a0 sy | 6681 49TH ST NORTH STRHLT ADDRESS
CIrY-S1-71P PINELLAS PARK FL 33781 CITY-§1-21P
1L bP ) O petete T O change [ Addition
NAMI HALPRIN, DAVID A - NAME
SIRTET ADDRESS | 6681 48TH STREET NORTH STHIET ADDRI S5
CITY-SI-72)P PINELLAS PARK FL 33781 cIty-sl-2Ip
L Ds [ Delete L [ change [ Addilion
NANE HALPRIN, MICHAEL J AV
STREET ADDRESS | 6681 49TH STREET NORTH SIRILT ADDRESS
Cliy-SI-7Ip PINELLAS PARK FL 33781 CITY-S1-2IP
e 7 Detee Tl . [Jchange (] Adetiion
MAME NAME
STRCE | ADDRESS STREET ADDRESS
CIFY-8T- 2P CITY-S1-7I1 )
113 O belate TITLE. . (I change ] Adeition
NAMD NAME
SIRELT ADDRI S8 STRELT ADDIE S5
CITY-S1-2iP CITY-S1-2IP

12. | heroby certify that the information suppliod with this iling does not qualify for the exemptions contained in Section 119, Fiorida Statules. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as il made under oath; that | am an ofiicor o direclor
of tho corporation or the roceiver or Irusleo empowered 10 axecule this report as roquired by Chapler 607, Flarida Staiutes: and thal my name appears mn Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ljke empowered.

SIGNATURE: Ot Q - Shne T.Brame ‘,f/;q/a’l 772l ~Fb bt

SIGNATURE AND TYPED OR PRINTED NADRE OF RIGNNG OFFICER OR MAECTOR r— o e o




