FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000130066 ecretary of State
1. Entity Name . L (03-11-2008 90015 021 ***150.00
UNITY HOMES, INC.
Principal Place of Business Mailing Address . o
115 WOODD BINE LANE 115 WOODD BINE LANE bbUULOL /4
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
B T 0 TG
Suite, Apt. #, etc, Suite, Apt. #, elc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number ¢ . Applied For
APPHED-FOR 33 { ) 06 34 ,ﬂ Not Applicable
2Zip Country ap Country 5. Certilicate of Status Desired O gei;’?q l‘;dr:cilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, RUFUS
115 WOODD BINE LANE Street Address (P.O. Box Number is Not Acceptable)

HAWTHORNE, FL 32640

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature raguired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign ﬁnanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D U] Delete TITLE CdcCrange [ Addition
NAME WILLIAMS, RUFUS D NAME
STREET ADDRESS | 115 WOQDD BINE LANE STREET ADDRESS
CIY-§7-2P HAWTHORNE, FL 32640 CITY-ST-2IP
TE D [ etete TME [ Change [ Addition
NAME WILLIAMS, JERICUS R NAME
STREET ADDRESS | 115 WOODD BINE LANE STREET ADDRESS
CITY-ST-2IP HAWTHORNE, Fi. 32640 CTY-ST-21P
TITE D O Detele TITE [JChange [ Addition
NAME CLINTON, SHAKESA NAME
STREET ADDRESS | 115 WOQDD BINE LANE STREET ADDRESS
Cy-ST-21P HAWTHORNE, FL 32640 GiIY-ST-2IP
TmEe [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TTLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE [T pelere THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ag al ent with an address, with all othegJike empowered,
L-9-0% 9%k 1a8%
Dete

SIGNATURE: ~) il

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




