2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K95091 . Apr 24,2008 08:00 AM
1. Enhiy Namg = '
n -~ Secretary of State
FACTORY DIRECT HOMES OF TAMPA, INC.
Frircyzal Place of Busingss Maling Acddress
6681 49TH STREET NORTH 6681 49TH STREET NORTH
e B Hlmm I‘” 'I“” ||”| ’Im ”l‘ |m| m Ill” |m‘ m M”ll’ ” ‘Ill
2, Prnoipal Piace +f Busingss - No PO Box # 3. Malling Adcross
SJate, Apt #.oefc Siile Bt #, el 151 MOORE CR2E034 [10/07)
City & State Cuy & Siae 4. FE1 Nurmer Apprigd For
59-2955106 Nt Apphoable
2 Courmry 7o Country 5. Certlicate of Status Desired 0 ?i.gg“ifgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Nama

EQBHPEIQNF,HDSA-IYFI![E)ET NORTH Sireet Arddress {P O Box Number g Nat Accaptabiz)
PINELLAS PARK FL 33781

City FL Zi Gode

8, The anove named ertity submits this statsment for ihe puraose of charging 1s reqisterad office or registerad agent, or nots, in the Sate of Flonda, | am familiar with, and accept
the congations of registersd agent

SIGNATURE

Begnotars yped o ported ngme oF mgesiroed dgerl 2 Dle o wep aTie, BOTE FREgralea AGOrt € (nlam reUr vkt fonsine gt NATE

i FILE NOWI!k; FEE 18! 5150 DO 9. Flection Camoaign Finarcing $5.00 May Be ‘

- Trugt Furdd Gonviubon. [1] Added to Fees

Lhrln T eli el d

10, . OFFICERS AND DIRF("TORh 11. ADRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LR DST ] T3 Devete TITLF [ Change [ Addition
HiME HALPRIN, LAURA A NAME Unnimea a1y

STREET ADDRESS | 6681 49TH ST. NO. TTREET ADORESS s/ 13.9"38 - =009 150,00
oT.ST-Z  {PINELLAS PARK FL 33781 oIy -ST-2IP

TT.E D [ peete THLE O Change [ Addition
NAME BRAME, ELAINE J, HAME

STREFT ADDRESS | 6681 49TH ST NORTH STREFT ANDRFSS

CITY-31- 2% PINELLAS PARK FL 33781 . CITY - 3T 219

iy - lpp 3 Deete TLE ' [ Crange [ Acudion
HAME HALPRIN, DAVID A ’ HAME

STREET ADLRESS | 5681 4GTH STREET NORTH STHEET ADDRESS

G- $T-21F PINELLAS PARK FL 33781 Glvy-S1-21P

i DS _ O Deete TITLE M Coange  [F Aaclition
NAM: HALPRIN, MICHAEL J} HAME

SIREET ADURESS | 6681 49TH STREET NORTH STREFT ADDRFSS

SITY-8T-21P PINELLAS PARK FL 33781 CITy-51- 2P

T [ oeee HILE [J Change [ Adcition
HAME NakL

SIREE] AGURERS S1REET ADSRESS

STy Sy 4P CIFY-S1- AP

T ' [ Deete meE [ Caange [ Addivan
MAME NEME

STREET ADDRESS STAELT ADDRESS

Iy S ap CITY 572

12. [ hereby certify thet the information sunrhed wihs s filing does not qu.al fy fur the exermptions comaingd in Sector 119, Flonda Stetutes | furtner cartity that e intormation
mdncatod on s report or supplernental Teport is tn.e and accurate ang that my signature shall have the sama legal ereci as ff made undear oath: that | am an officer or director
ot the corporation or the receiver or trustee smpowered ta execule this repor as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 13 or Block 11

if charged, or on an attachment with an address, with ail olher ke empowerec.
S:GNATUR%M\L@F}- Nafprin , President e /02 (27 ) 5314664

SIGNATURE AND TYPED OH #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt b - b




