2007 FOR PROFIT CORPORATION Ma OE 1%0]%]% 8:00 am -

ANNUAL REPORT

DOCUMENT # P06000107107 Secretary of State
1. Entity Name 05-01-2007 90003 036 ***158.75
SIMPLIFIED HOUSING SOLUTIONS, INC.
Principal Place of Business Mailing Address
809 E. BLOOMINGDALE AVE. 809 E. BLOOMINGDALE AVE.
SUITE 238 SUITE 238
BRANDON, FL 33511 US BRANDON, FL 33511 US ‘
R OSSR 1 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
QD 5'*4 r" 3(9 2 7 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ?i'zg]af::’ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOCZ, JANICE
809 E. BLOOMINGDALE AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 238
BRANDON, FL 33511
City FL Zip Code

8. The above named entity 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 cbligations of registered

SIGNATURE @?‘k/& &W"r TOIV!IC(- :EOG'L [aX) AC‘,E wt Lf A8 ’07

ExgnaWpeu or printed namde regysleled i and file it Appidatle (NOTC. Registerad Agent signature equired whert remhlating) DATE
FILE NOWIll FEE 'is $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T AddedtoFees
10, .,,';' o _T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DIR ; 1 Delete TIMLE [ Change  [T] Addition
NAME JOCZ, MARTIN D NAME
STREET ADDRESS | 809 E. BLOOMINGDALE AVE. STE. 238 STREEY ADDRESS
CIvY-S1- 2P BRANDON, FL 33511 CITY-ST-ZIP
TLE DIR T Dalete TITLE O Change ] Addition
NAME JOCZ, JANICE M NAME
STREET ADDRESS | 809 E. BLOOMINGDALE AVE. STE. 2368 STREET ADDRESS
CRY-ST-7IP BRANDON, FL 33511 GiTY-81-7IP
ME 1 Deete TIE [ Change [ Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY- ST-2ZIP CITY-ST-2P
TALE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S53-2P CITY-ST-71P
TITLE 7 Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-51-71P
TITLE 3 Detete TILE [ Change  [] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inforrmation
indicated on this report or supplemental report is true and accurale 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 trustee empowered 10 execute this report as required by Chapler 607, Florica Statutes; and that my rame appears in Block 10 or Block 1111

changed, or on an attachment with an address, with a other like ernpowered
i Q, needor, vt Moy gy om
SIGNATURE as Director -8 -

/?NATURE AND TYPED OR PRIN NAME‘S{S!GNING OFFICER OR DIRECTOR Dae Daytene Phone #

7



