FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000002007 01-25-2006 90028 019 ***150.00
1. Entity Name
DAVIES MFG HOUSING WARRANTY SERVICE INC
Principal Place of Business Mailing Address ) e
5901 67THAVEN 5901 67TH AVE N .
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
P v RS IR0 R
Suile, Apt. #, elc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
20-0516503 Not Applicable
2ip Country aip Couniry 5. Certificate of Status Desired O ?i';i.ﬁﬁuma‘
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registerad Agent
Name
DAVIES, WILLIAM A
5901 67TH AVE Strast Addrass (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
City FL | Zip Code

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

iy
g

SIGNATURE i

.o - Sigrature, typed of printadjparme of reg sgent end btle it {NOTE: Registered Agent signature required whon reinstating) OATE
, FILE NOWIII FEE iS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10, : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete me O Change [ Addition
NAME DAVIES, WILLIAM A NAME
STREEF ADDRESS | 5901 B7TH AVE STREET ADDRESS
CiTy-§T-21P PINELLAS PAR'K. FL 33781 CITY-51-21P
e F O Delets e O] change ) Addition
NAME % NAME
STREET ADDRESS ¥ STREET ADORESS
CITY-ST-2IP CITY-5T1-2IP
THLE 3 velete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TILE O pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CITY-ST-218
TTLE ] pelete N R L {F Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the intormation supplied with this Jiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or 1ha receiver or trustee empowared to executa this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmepi with an address, with all other like empowsred.
SIGNATURE: SRR~ &
vV Daytime Phons ¥

Date




