FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MODULAR HOMES OF THE FLORIDA KEYS INC.
Principal Place of Business Mailing Address T H
SLINISTSTOEEAN SO0 OVUdir e, THHOISFSEOEM—- S 300 Ox/uaL.M. #
MARATHON, FL 33050 H MARATHON, FL 33050 Z‘J l//
G H 1t
I AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
52-2439414 Not Applicable
ap Couniry e Country 5. Cerificate ot Status Desired O f‘g;gq 3?:;‘?0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DANIELS, WILLIAM M
5800 ONERSEAS HYWV #41 Street Address (P.C. Box Nurnher is Not Acceplable)
MARATHOCN, FL 33050

City FL | Zip Code

8. The abcve named entily 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 registered agent.

SIGNATURE

Signature. typed of prinled name of regrstered agent and tile if applcable. (NOTE: Regrstered Agen signature required when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 ovelete THLE [ Change  [J Aadition
NAME DANIELS, WILLIAM M NAME
STREET ADDRESS | 40 TREASURE RD STREET ADDRESS
CITY-ST-2IP MARATHON, FL 33050 CITY-ST-2IP
TILE ’ {1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
JITLE - O peete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 Delere TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CirY-ST-2iP CHY-S1-2tP
TILE 3 oelete TITLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CmY-§1-21p
TIE O pesete TLE [l Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CTy-51-71P

12. | hereby certify that the intormation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify 1hat 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 cosporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUR LS A (29 0y  FTOS. 289 sssy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¥




