2008 FOR PROFIT CORPO&ATION
ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # P03000113765

1. Entity Nams
PERMA BUILT HOMES INC.

Secretary of State

Mailing Adaress

6329 KATHLEEN DRIVE
HUDSON, FL 34667

Principal Place of Business

6329 KATHLEEN DRIVE
HUDSON, FL 34667

[

DO NOT WRITE IN THIS SPACE

NSO Rm

02052008  No Chg-P CR2E034 (11/05)
4. FEINumber Apptied For
20-0519928 Not Applicable

d $8.75 Addiional

5. Certificata of Status Desired Foo Required

6. Name and Address of Current Reglstered Agent

MCKINNEY, JOHN
6329 KATHLEEN DRIVE

HUDSON, FL 34667 et

DO NQI_WR|TE
© VIN:THIS'SPACE"

o 4

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famfiar with, and accept

the obligations of registered agent,

- -

SiGNATURE

Signature, typed of prinled nama ol registorad agen! and Lis i anphcanin

~ (NOTE: Registered Agen| signatura r-uuilod whan reinsuaing) N R DATE

9. .E\ecﬁor; Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Comtributian. ™

After May 1, 2008 Fee will be $550.00

$5.00 I';p'lay Bo -

Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P R
NAME MCKINNEY, JOHN el

STREET ADDRESS | 6329 KATHLEEN DRIVE

CiTY.ST-ZIP HUDSON, FL 34667
TITLE \Y
NAME MCKINNEY, LOUISE O

STREET ADDRESS | 6329 KATHLEEN DRIVE

crv-sT-2P | HUDSON, FL 34667
THE 8 :
. NAME WOLFSTON, JAMES H

STREET ADDRESS | 4234 CAVEHILL RD
CITY-ST-71P SPRING HILL, FL 346061905

ILE

NAME

STREET ADERESS
Cimy-51-2IP

TME

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE
HAME
STREET ADDRESS

CITY-§T-2P . ‘ T

i u;lrn}D'dE 4‘. -
’18 Bd Hﬂ[ﬂrﬁﬂ# L

.
L

DO NOT WR|TE
IN THIS SPACE =

#
..
s
i

. tL;wr Lan

12. | hereby certfy that the informalion supplied with this filing doas not qualfy for the exemptions conlanned in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or dector
of the carporation or tne receiver or lrustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appegrs in Biock 10 or Biock 31 .f

changed, or on an attachmant with an address, with all other like empowarad.

SIGNATURE: C ool irnn s

h, lod 781 3C371C3[T

TURE AND TYPED OR PRINTED NAME OF SIGNING omcsn/nybmmn

ata Daybme Phong #

|4



