FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000018370 03-19-2007 9;?;; 008 ***150.00

1. Entity Name

MODULAR HOMES OF THE FLORIDA KEYS INC.

Principal Flace of Business Mailing Address v E Y
FHAGTSTIeEAN § £00 OVASENS GIHIGISTST-OEMN 5 300 OV-trqeee. Haw #‘}’/U
MARATHON, FL. 33050 H Y w4/ MARATHON, FL 33050 R

Suite, Apt. ¥, etc. Suite, Apt. #, ele. 01252007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
52-2439414 Not Applicable
Zip Country P Country 5. Cerficate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

DANIELS, WILLIAM M .
S‘ 200 a) V-blm M[‘ )#‘7‘/ Street Address (P.0O. Box Numpsr is Not Acceptable)

MARATHON, FL 33050

City FL ] Zip Code

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

the obligations of regisjered & n%
SIGNATURE ‘g/’ / 1 =/ § Yz )

iAnatute, lyped or ponted nama of reglslel&l agont and litle il applicable (NOTE: Ragistered Agenl signature requirgd when renglaling) DATE
FILE NOWX! FEE IS $150.00 9, Election Campalgn F.lnancmg 0 $5.00 MayBe
After May 4, 2007 Fee wlii be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change  [3 Addition
NAME DANIELS, WILLIAM M NAME
STREET ADDRESS | @H-1E43T-5T-06EAN ¥ TAreawre M $TREET ADDRESS
CHY-51-2IP MARATHON, FL 33050 CIY-ST-21P
TILE O netete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TILE 3 pelete FITLE O change 3 Acarion
NAME NAME
STREET AUDRESS STREET ADDRESS
ChY-ST-7iP CITY-ST-2IP
TITLE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CIy-ST-Zp CITY-ST-ZIP
TILE O delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Si-2IP CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ¢ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall nave the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation 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 i

changed, or on an attachment wi an adgress, with allother like em re
SIGNATURE:M 3 //9%? 305 05 L &2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




