2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

. ANNUAL REPORT (AR) ° ¢ Secretary of State
DOCUMENT # P03000113765 B 05-04-2005 90114 016 ***150.00

1. Endty Name 05-31-2005 90001 014 ****%8 75
PERMA BUILT HOMES INC.

Principal Place of Business Mailing Address
6329 KATHLEEN DRIVE 6329 KATHLEEN DRIVE b U 05 3 08 ?
HUDSON FL 34667 HUDSON FL 346687 -
!
2. Principal Piace of Business 3. Mailing Address mii :
g
Suite, Apt. #, etc. Suite, Apt, #, atc. 15t MOORE CR2EC34 (10/04)
Cily & Stale : City & State 4. FE) Number Applied For
A5 CIAE Not Applicabla
Zip Country Zip Country o - $8.75 addiional
5. Centificate of Status Desired E Fes Required
G, Name snd Address of Current Registerod Agent 7. Name and Address of New Registered Agent
[ *
'é‘g%';' wx%’l.‘é%;{dNDﬂlVE Street Address (P.O. Bax Number is Not Accepiabla)

HUDSON FL 24667

Clty FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office of registered agent, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Sgratus, tyed & Brnied Rame o reg: agent.and e it (NOTE. Regaisiad Agam s.gnaluts (aquiad whan rédtaing) DATE
Ao - - -
‘ F"-E '!IO:”- :E.E \L?l I‘;za-oo 00 - 9. Election Campaign Financing  $5.,00 way 8¢
! Aftor May 1, 2005. o 55507 A : TrustFund Contribution. [}  Added to Fees
" Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BNE ] {7 Delets nne (Ol Changs (] Addition
RAME MCKINNEY, JOHN HAME
STREET ADBRESS | 6329 KATHLEEN DRIVE SINELT ADDRESS
QY- ST-7P HUDSON FL 34887 CITY-ST- 0P
TILE v O Deletz IHE [ Change  [J Addition
WAME MCKINNEY, LOUISE © RAME
STREET ADOAESS | 6328 KATHLEEN DRIVE STREET ADGRESS
CIY-51-2F | HUDSON FL 34667 l urY-Si-20
R v Romu nne s Rcw’b 3 Addition
wuE  |DELURY, RICHARD A HAME R\SS, MELissA M
STREET ADDRESS | 6329 KATHLEEN DRIVE - RS anbss -~ p BT —7(;,01‘3 ' L&& -CoURT
CTY-S1-2IP HUDSON FL 246567 CIvY-ST-2P BEPOKESVICLE. FL, 2 sf@[g
(113 [ Oelele 1IME [OChangs  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST-2P ary-si-ze
niE O, Deteta e O change [ Acdiion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-23P Y5129
NIE 3 Delets TItE DOchangy [ Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
ary-si-1p CIFY-S1. 2P

12 1 hargby cerlify that the information supplied with this ting does not qualily tor the exemption stated in Section 119.07(3Xi), Florida Sialutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as {l made undar oath; that | am an officer or direcior
of he ggvporaﬁoﬂ of the recevelor trustee empowated o axecute Nig report as requirad by Chapter 607, Flonda Siatutes, and thal my hama appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

an address, with 2l other like empowarad.

0. virce s 6//29'/00_5 727-%63-7637

SIGNATURE AMD YYPED O PRINTED HAME OF EXGMING OFFICER Of JARECTOR Cayme Prone &




