2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # P02000133833

1. Entity Name

Secretary of State

05-10-2006 90094 037 ***150.00

TEMPORARY HOUSING SYSTEMS OF FLORIDA, INC.

Mailing Address

P.0. BOX 608577
ORLANDO, FL. 32860

Principal Place of Business

2465 PARKWAY CENTER 2 Y69
ORLANDO, FL 32808

AIVETRTRVE RV IS |

G EC A

02022006 NoChg-P  CROEO3M (11/05)
DO NOT WRITE IN THIS SPACE PR e
16-1645114 Not Applicable
8. Certiticate of Status Desired 0O ,?:‘;Eq:::dmnal

6. Name and Address of Curremt Registered Agent

STEILEN, TED H
3466 PARKWAY CENTER 3 Y69
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The above narmed enlity submits this staternent for the purpose of changing its registered office of registered ageni, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuea, typed or prinied name of registered agem and Litle i applicable. (NCTE: Registered Agant signatura required when reinetating} DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS !
TILE D
NAME STEILEN, TEDH

STREET ADDRESS | @466PARKWAY CENTER # ¥G ¢
CiTY-ST-ZP ORLANDO, FL. 32808

THLE

NAME

STREET ADDRESS
CIry- 51-2P

TIFLE
NAME
STREET ADDRESS

oy sr.ae DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

TALE

NAME

STREET ADDRESS
CIvY-5T-2P

TITLE

RAME

STREET ADDRESS.
CITY-ST-2°P

12. 1 hereby certify that the information suppfied with thisili
indicated on this report or supplemenptal report i
of the corporation or the receiver prifuside e
changed, or on an attachmen

SIGNATURE;

does not qualjly for the exemptions contained in Chapter 118, Florida Statules. | furiher certify that the information
thaymy signature shall have the same legal effect as if made under cath; that I am an officer or director
10 execute PHis r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/Z/OG _tor-ere-s8 22

Drytirme Phone #

SIGNATURE AND TYPED OR PRINTED KXNE OF SIGNING OFFICER OR DIRECTOR




