2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035533 - Feb 28, 2007 08:00 AM
1. Entily Namo Secretary of State
W.K. MANUFACTURED HOUSING SUPPLY AND REPAIR L
INC. - - - _—
Principal Place of Business Mailing Addross
835 S. NOVA RD 835 S. NOVA RD
T T ”"H“‘ m "m “I”"Wllm "m ||’|I ”m |”|. mll ‘Hll ‘”‘ll’ ” ’ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
SuilG,Apl. #, clc. Suite, Apl. #, elc. 151 MOORE CR2E034 (101‘05)
Cily & Slale ity & Stal 4. FEI Numb ~ [Applicd For
ity City & Stale E! Number 59-3708941 pph :
Not Applicable
Zi i :
P Couniry Zp Country 8. Cortificate of Staius Desirod d $8.75 addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LINGAITIS, KiM
835 5, NOVA RD Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
) City FL Zip Code
8. Tho above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stala of Fiorida. | am familiar with, and accopt
ithe obligations of registerad agent
SIGNATURE
Signatre, lyped or panied nama of regisiarad agent ana tile r applicanle. {NCTE: Ragstared Ageni s.gnafure raquirea whan rangianing) DATE
FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 : Trust Fund Contribution. {]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P ] Delete e Clcharge [} Adailion
NAME LINGAITIS, KIM NAME
sireeT apoRess | 1311 NORTHSIDE DR, STREET ADDRESS 0noNes1259
ciy-si-ze | ORMOND BEACH FI. 32174 CiTY-ST-2IP 0a/08/ 07-20045-013 150,00
1E [ Delete THLE [Jcnange ] Acdition
NAME i NAME
STREZY ADDRESS SIREET ADDRESS
CllY-S1-4iF ciy-sl- e
e [ Delete THLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2) CITY-81-21P -
TIne [ Delete TINE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-4IP CITY-S1-ZIP
TE [ Dalete Ting [T change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY- SF-2IP CITy-S1-2iP
THE 2 oelete e [ Charge [ Addition
NAME NAME
SIREET ADDRESS STREF] ADDRESS
CITY-S1-21P CiTY-ST-2IP
12. | horeby cerlify thal the information suppiied with this filing doos not qualify for the exemplions conlzined in Section 119, Florida Stalutes. i further cerlify thal the information
indicated on this reporl or supplemental report is true and accurate and that rpg signature shall have the same legal effect as if mado under oath; that [ am an officor or direclor
of the corporation or Ihe receiver or rusles ompowored o oxocute this repgft as required by Chapler 607, Fiorida Statutos: and thal my hame appears in Block 10 or Block 11
if changed, or on an altachment with an addrags, with a&othor like empoybred.
SIGNATURE: 4
Phow e 3 0 s 4 f o




