2008 FOR PROFIT CdORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # P04000002007

1. Entity Name
DAVIES MFG HOUSING WARRANTY SERVICE INC

Secretary of State

Mailing Address

5901 67TH AVEN

Principal Place of Busmess

5901 67TH AVEN
PINELLAS PARK, FL 33781  US

PINELLAS PARK, FL 33781 US

DO NOT WRITE IN THIS SPACE
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01112008 No Chg-P CR2E034 {11/05)
4. FE! Number Appliad For
20-0516503 Not Applicable
$8.75 Addttional

5. Certificate of Status Desired O

Fea Required

8. Name and Addross of Current Reglstered Agent

DAVIES, WILLIAM A
5901 67TH AVE
PINELLAS PARK, FL 33781
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8. The abova named entity submits this statement for the purpose of chenging its registered office or registered agant, or both, in tha Swla of Florida. | am familiar with, and accepl

the obligations af registerad agent.

SIGNATURE

Signatute, lyped of ponied nems of regisieced agen! anda tite | applicable

{NQTE: Ragistarad Aganl signalure requred when isinstating DATE

FILE NOW!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$500 May Be

Added to Fees

10, OFFICERS AND DIRECTORS

TILE P

NAME DAVIES, WILLIAM A

STREET ADBRESS | 6801 67TH AVE

CIy-S1-2IP PINELLAS PARK, FL 33781

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TILE

NAME

STRELT ADDRESS
CITY-51.21P

TTLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TTLE

NAME

STREET ACDRESS
Civy-ST-2IP

TILE ' oo
NAME

STREET ADDRESS
CITY-S1-2P
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12. | heraby certify that the information supplied with this filin g does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

indicated on this raport or supplemen:al report is true an

changed, or on an attachment with an address, with all other ke smpowerad.

SIGNATURE:

b

- -

SIBNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Y B, Y 2%, b ks v

Dala Daytma Phona #




