2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

l] F‘ .
DOCUMENT # P00000112440 o L,;;Hﬁm T siane
1. Enity Name Cixnrn 2 g .
BEST BUILT HOMES, INC. 08 | 2ATINS
-2 PH 2: Lo

Principal Place of Business Mailing Address
517 SOUTHWEST PARK STREET 517 SOUTHWEST PARK STREET
OKEECHOBEE, FL 34972  US OKEECHOBEE, FL 34972 US
R N LR A0SR A

Sk Ap # eic Sute: Apt . ele 06302008  Chg-P CR2ED034 (12/06)

Cily & Siaie City & Stats 4, FEI Nurnber Applied For

65-1144085 iot Applicable
“p Couniry Zip Country 5. Ceriificale of Status Desired o} $8.75 Additionat
Fee Required
G. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOWELL, PAUL

517 SOUTHWEST PARK STREET Street Address (P O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

City FL | Zip Code

8. Tha above namea antily submis this statement lor the purpose of changing ils registered olfice or reg\sleren agent, or beth, in the State of Flonda 1 am lamliar wilh, ang accept
lhe obligations of registered agent

SIGNATURE
Sigrature, typed o prest ravne Ol iegistered agent and bile 1| appliable INOTF Remstered Agent signature reauiel wien rensieing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. (]  Added 1o Fees
10. . QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND D\RECTUHS IN 11
TIiLE DP T patele L shange [ Adaiien
KA HOWELL, PAUL NAME .:IUI_I 1=32=1 L'r_ j'
$ir61 ADRESS | 517 SOUTHWEST PARK STREET SIFEE | AUDRESS 700 A08--01006-~013 #7000
CiY SI ae OKEECHOBEE, FL 34972 , cly §1 2@
1jh3 Y mneme TILE [0 change ] Addilion
NAME HOWELL, DANNY HAME
STREET ADORESS | 517 SOUTHWEST PARK STREET SIHEET AUDRESS
oIy $1 ap OKEECHOBEE, FL 34972 : CIY 1 2P
1ILE 57 T pelee TILE {1 change [ Acdilion
HAME HOWELL, CHERYLL NAME
STaei b ADDAESS [ 517 SOUTHWEST PARK STREET SIREE] ADDRESS
CilY 51 49 OKEECHOBEE, FL 34972 CiIy S1 4
LE O oeiete MILE T cnange ] Aadilion
NAME NAME
STREE) ADDRESS : STRELT ADDRESS
CITY-ST-2IP CITY-S1- 4P
1L 3 Detete TILE ] change [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
iy -ST- 2P Y- S1- 1P
HiLE ] Celete 1L [ Ghange [ Addilion
MAME NAME
STREET ADDRESS STREE T ADDRESS
CHY Sk AP iy 8K 2P /

12. Vhereby certity that the information suppled with ths Thag aoes nol qually (o e e=ampions conldlr!::d In Clldpler ‘19 Flonu Sla'u[eb I lurther cernly tat tna ntormanen
indiczled on ihis reporl or supplemental reporl1s rua and accurate and that my sigrature shall nave e same legal eflecl asd « de unaer cath, thal 1 arm an olicar o tiracior
of the corporation or the receiver usiee empowered 1o éxacule this report as required by Chapter 607, Flonda Statutes; and thal my name appears 0 Block 10 or Block 1111

changad, or on &n atlachment w' 1§ aumess wih all olher smpowered
[Nt «_ (30-08

SIGNATURE: A
snc.mlrud‘E aND rw&‘ﬁun PRINTED NAME OF SIGNING OFFICER GR DIREC TOR Daytwne Prone &




