2007 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P04000063931 Secretary of State
1. Endty Name 03-14-2007 90035 008 ***150.00
ACCELERATED MODULAR BUILDINGS, INC.
Principal Place of Business Mailing Address
BO1 W. MYERS RCAD 6434 GIBSON DR
MASCOTTE FL 34753 ORLANDC FL 32809
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
(010 Paledin ¢
Suite, Apl. #, cle. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & State . 4. FEI Number _ { Applied For
Oﬁ’,(,yﬂﬁ/,d , ﬁ,ar‘: ZA 20-1039417 | Mol Applicable
Zp Country :;p ? ol chjgﬁ/q 5. Ceorlificate of Status Desired [l E{g'zlesqa?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROMLICH, BRIAN O
regt ress (F.O. Box Number is Nol Acceptable
801 W. MYERS ROAD Street Address (P.C. Box Number is Nol A ble)
MASCOTTE FL 34753
City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its regisiered office or registored agent, or both, in the Slate of Florida. | am familiar wilh, and accepl
the abligations of regisiered agent.

SIGNATURE

Swanature, thed o pamed name ol regislersd agenl ans (e v sopicabie NOTE Rogisiered Agent signalire roguired when rainstating ) [CATE

FILE NOW!N! FEE IS $150.00

" After May 1, 2007 Fee Will Be $550.00 s a Fancie, - $5.00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD O belete e [l change (] Addilion
NAMF GROMLICH, BRIAN O NAME
SIRFET ADDRess | 801 W. MYERS ROAD STRICT ARDRE 85
civ-s1-p | MASCOTTE FL 34753 CIFY ST 7P
1 1 Delete Lt [J Change [ Addition
HAMI NAME
STREET ADDRESS SIRFET ADDRESS
chy ST-7IP CIY 1 AP
Tme S S L outere e [ oapge - TN
NAML NAME
STREET ADDRESS SIRIFT ADDRESS
CINY ST-21F CIY ST AP
MLE 1 Delete TME {7 Change ] Addilion
NAML NAM
SIREE| ADDRFSS STRECT AIDRESS
GIlY-ST-2IP oy st AP
1LE O delele TIME [1 change [ Addition
AN NAME
STFEC] ADDRESS SIRFI T ADBRESS
CITY-ST-71P CIY ST 2P
L [ petele TMLE [ change [ Additien
NAME NAME
STREET ADDRESS SIREE T ADDRF$S
CITY-S1-21P GIY-S1-2IP

12. | hereby certify thal the information suppiied with this filing does nol qualify for the exemnplions contained in Section 118, Florida Statutes. | further cerlify (hat the information
indicated on this repert or supplemental report is true and accurale and that my signature shalt have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ompowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachmenl with an address, with alt other like eppowerad.
. ‘ > /‘/ by y ) i il ]
SIGNATURE: C‘le.-- o9, e S~ 2D 07 760 QLTS

SIGNATURE AND TYPED OR FRINTEMAME OF SIGMING OFFICER OR DIRECTOR {ae Coaviera Phone #




