FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

DOCUMENT # P03000113765 Secretary of State
1. Entity Name 03-23-2006 oy
PERMA BUILT HOMES INC. P0013 044 158,73
Principa! Place of Businass Malting Address .
6329 KATHLEEN DRIVE 6329 KATHLEEN DRIVE - S YUUu4091
HUDSON, FL 34667 HUDSON, FL 34667
2. Principat Place of Business A Mailing Address Imﬂmmﬂmnﬁmﬁﬂmmm%mmmnﬂn
Suite, At 8, elc. Suite, Apt. £, etc. 03202008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number __ {Applied For__
20-0519928 Not Appiicable
Zp Country Zp Country " ; $8.75 Additional
5. Certificate of Satus Desired O Feo Required
6. Name and Address of Current Registered Agent - - - -T. Name and Address of New Registered Agent -
Nama
MCKINNEY, JOHN :
6329 KATHLEEN DRIVE Street Address (P.O. Box Number is Not Acceptable}
HUDSON, FL 34867
City FL I Zip Coda
8. Ihe a.boye named ertity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fonda. { am familiar with, and accept
the ahligaﬁons of regisi nt - -
. 7C. B :
SIGNATUFGE o NN
'qnai  yed or primeetd name of tegistrad agent end tite it " (NOTE: Regstered Agant signatire requirad when reinstating) DATE
~' . . 9. Election Campaign Financing $5.00 may Be
A!;B: F y 1 o%umrpeilzlg‘mggm .00 Trust Fund Contribution. 0 AddedtoFees
. -
10. QPH(G‘_ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P : »g O petete TALE Dichage [ Addition
NAME MCKINNEY, JOHN °* HAME
STREET ADDRESS | 6329 KATHLEEN DRIVE STREET ADDRESS
CN-51-1P HUDSON, FL 346867 OY-ST-TR
TILE v 7 Delete TILE ' [ change [ Additien
NAME MCKINNEY, LOUISE O AME
STREET ADDRESS | 6329 KATHLEEN DRIVE STREET ADDRESS
CITY- ST-2P HUDSON, FL 34667 CATY - ST- 219
T s W oeiee TIME sSecre -f—a:r“( o] Do &-mnmn
N RISS, MELISSA M NAE “(Am6<_u H. We LFsTo
STREET AOORESS | 13126 ELOFILLA COURT . sweromess | H23Y  CAVE H/iLL. Rodp
orvsize | BROOKSVILLE, FL 34813 oTv-st-ze SPRiN G HILtL FL 34666-0905
The 3 telete THRE O Chaege T3 Mdtiion
NAME HAME
STREET ADDRESS STREET ADDRESS
aw-si-ap CTY-ST-ZP
e o ' T QOoese  yme ) O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY. §T-2IP
TME ] Detete TIlLE [ change ] Addition
MAME . NAME
SI'REE_T ADDRESS STREET ADDRESS
omv-stze | 3 T cmy-ST- 2
12. 1 hereby certify that the information supphed with this filing 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signafure shall hava the same iegal effect as if made under oath; that 1 am an officer or director
of the corporatlon or the recaver or jnisme empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. OF O an an‘addrass, with all othaer ke empowerad 3—7 ‘?é
z/// / YA, Ma\‘( ’ 7
SIGNATURE: j i JoHn (WNEY  3fa0foe 7637
mr#endnpmmn,uﬁ/o; OFFiCER OR Batad + Daytma Phone 1




