2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000107107

1. Entity Name
SIMPLIFIED HOUSING SOLUTIONS, INC.

-,

Mailing Address

809 E. BLOOMINGDALE AVE.
SUITE 238
BRANDON, FL 33511 US

Principal Place of Business

809 E. BLOOMINGDALE AVE.
SUITE 238
BRANDON, FL 33511 LS

FILED
Apr 30, 2008 08:00 AN
Secretary of State

A

DO NOT WRITE IN THIS SPACE

04232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5473627 Not Applicable
i A $8.75 Additional
5. Centificate of Status Desired 0 Fee Required

6. Name and Address of Current Registersd Agent

JOCZ, JANICE

808 E. BLOOMINGDALE AVE.
SUITE 238

BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

B. 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 chtigations of registered agent.

SIGNATURE

Signatura, Typad of printed name of Ieisiersd agent and e If appicabie.

(NOTE: Registerad Agen: signanwve raquired when renetating)

9. Election Campaign Financing

FILE NOW!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 MayBe
Added lo Fees

i

—
)

(] ]
i,

Q2

10 OFFICERS AND DIRECTORS

OIR

JOCZ, MARTIN D

809 E. BLOOMINGDALE AVE. STE 238
BRANDON, FL 33511

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

DIR

JOCZ, JANICEM

809 E. BLOOMINGDALE AVE. STE 238
BRANDON, FL 33511

THLE

NAME

STREET ADDRESS
¢imy-Sr-Zie

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME

STAEET ADGRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TmE

NAME

STREET ADDRESS
Cire-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatites. ! further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

4tes/of

7 N\
SIGNATURE: ___Caa 7 e ZLA~,  iiee 8e.
SIGNATURE AND TYMED OR PRINTED NAME ORgH QRGN OR DIRECTOR

Date Daytime Phore #




