2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Snuty Name
h |

INC.

DOCUMENT # P01000035833

W.K. MANUFACTURED HOUSING SUPPLY AND REPAIR

Prncipal Place of Business

835 S. NOVARD
CRMOND BEACH FL 32174

Mailing Address

835 8, NOVA RD
CRMOND BEACH FL 32174

2, Procpal Place of Business

3. Masting Address

FILED
Feb 10, 2006 08:00 AN
Secretary of State

AR

Suite, At # sle. Suite, Apt. #, ale. 15t MOORE CR2EC34 {10/05)
Gity & State N City & State 4. FEI Wumber Apphed For
59-3708841 Not Apgiicable
. C - — - - - N
e Country <p ouniry 6. Cortiicate of Staius Desked [ 90-75 Additonal

Fee Hequired
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
' Name

* LINGAITIS, KIM
835 S. NOVA RD
ORMOND BEACH FL 32174

Street Address (P.0 Box Number is Not Acceptable)

City ) Fi_ Zip Code

8. The above named entity submits this statement for the purpos2 of changing its registered office o reglsterad aJent, or bdth, in the State of Borida, 1 am familiar wilh, and accept
the obligations of registered agen :

SIGNATURE

Sagnalure. fyped or prated name ol registered agent and lifle § applicalio (NOTE Registéred Ager signature required when ieTataling} . . © DATE

Ty

FILE NOW!I! FEE IS $150.00 .
Atier May 1, 2006 Fea Will Be §550.00 .
Make Gheck Payable to Florida Depariment of State |

9. Elegiion Campaign Ainancing  $5.00 may 8e
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 11, AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
WE P 7 pelste TILE Dlohange {7 ddition
W LINGAITIS, KiM s | doo0onagales oo

STREET ADCAESS 11311 NORTHSIDE DR, STREET ADBRESS OP/71/06-80070e-01Y 150,00

Ciry-§7- 2P ORMOND BEACH FL 32174 CHY.5T-2

e I Deete T ) Ol crarge [ avc-
NANE HAME

STREET ADDRESS SIREET ADDRESS

CITY. ST-2P Ciry - ST-Zip

WHE Ol et Wik o Clonange [ Addiie
NAME HAME

STREET ADDRESS SIBZET ADDRESS

cHPY-ST-2F CATY-ST- 2P

THE 'O Desee Tme [l crange D st
MAME HAME

STREET ADDRESS STREET ADURESS

CTYeST- 7P oy-ST-Zp

TiiE C Dlosee | hmf [ Change [ Ao
NabiE NAME

STREET ADDFESS STREET ADDRESS

CiTY-ST-2P CITY -SF- 2P

e 3 Detete TnE Dome A
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-TP OITY-6T-2P

12. | herehy certly that the nformalion supphead with this filing does not qualify for the exeplions contained i Section 118, Florida Statures. | further certify that the iaformation
inthcated on Wis report o supplemsnial repon is true and accuraie and thal my signature shall have the same legal effect as i made under oath; that | am an officer or dirsctor
of the corporakon or the receiver of trustee empowered 10 execule this repot agregquired by Chapler 607, Horiga Statutes, and that my name appears in Block 10 o7 Block 11
# changed, or on an altachment with an adorass, with all other ke empowered.

SIGNATURE: pisadtee Kinbaely 0-Lingarks f-3oe a3 ins

g -



