2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 8:00 am
Secretary of State

DOCUMENT # P03000148482 01-25-2008 90028 002 ***150.00

1. Entity Name

NATIVE HOMES MANAGEMENT, INC,

Principal Place of Business Mailing Address q “ U vz ==

3020 EMERSON DR SE 3020 EMERSON DR SE

PALM BAY, FL 32909 LS PALM BAY, FL 32909 US .

3 o T T TR RV
Suite, Apt. #, etc. Suite, Apt, #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For

20-0506196 Not Applicable

Zip Country Zp Countey 5. Certificate of Slalus Desired ] gesa';it‘:?:{:mna'

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent

Name

KIRST, WILLIAM

3020 EMERSON DR SE Streel Address (P.O. Box Number is Not Acceptable}

PALM BAY, FL 32909

P

Zip Code

"';‘ City FL

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent..

SIGNATURE

Signatu-e. typed of prinied name ot regisiered agent and ile if aopicatie. {NOTE Registered Ager: signature requred when reinstating} DATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added io Feeg

FILENOWII FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPST.; . O Deists TIILE / U‘ p O Crange  [gG0ilion
NAME KIRST, WILLIAM ’ HAME ! ‘L

STREET ADDRESS | 3020 EMERSON DR SE STREET ADDAESS e ==, p‘)L\I NAaa

ov-st-ae | PALM BAY, FL 32908 - viey-51-2P {255 Eo//:qé rock. Dewe /rif,,é’aquz,/-l 3233
TMEe [ Delete e c9- U P [_] Change [D’fddilion
NAME NAME i

STREET ADDRESS . ' STREET ADDRESS oo s A,\ LU"{T LW

oIry-ST-2P - A emy-si-av 166b Bedernd TnlulwBie FU 32903
TITLE . : ™ Delete TITLE _ [ change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-$T-2P T oIy -31-71P

THLE (] Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . GIy-$1-2P

TITiE Y0 oelete TILE O Changs [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 21p cily- §1-zp

TITLE ] Delete TITLE [T Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-21F

12. | hereby certify thal the information supplied with this filing does not qualily for the exemprions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other Iike%eyowere
siGNATURE: _ Wbt 28 ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

/=22 ¥ 32+ P92’

Date Dayirre Phona #




