2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am
ecretary of State

DOCUMENT # P06000111177 04-05-2007 90143 045 ***150.00

1. Entity Name

AMERICAN MANUFACTURED AND MOBILE HOME

SETUP INC

Principal Place of Business Mailing Address q U U 3 11vv

6333 ARTHUR STREET 6333 ARTHUR STREET

HOLLYWOOD, Ft. 33024 HOLLYWOOD, FL 33024

R T G0
Suite, Apl. #, elc. Suite, Apt #, etC. 01242007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number e Applied For

2085475855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O Eeae.;sqlﬁ?:dhional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEWIS, CHARLES

5201 SW 76 TH AVE Street Address (P O Box Number is Not Acceptable)

DAVIE, FL 33328

i tty FL ip Code

B. The above narmed entity subfﬂizs this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered adgent

SIGNATURE

Signature, typad or printectnume of registenec agent and lite It appheable {NOTE Registered Agent sighalure required when renglaling) DATF

!

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eeclion Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

10. s 7+ OFFICERS-AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P : ’ ﬁoelele MiLE [J Change [ Addition
HAME LEWIS, CHARLES NAME

STREET ADDRESS | 5201 SW 76TH AVE STREET ADDRESS

CITY-ST-2P DAVIE, FL 33328 CITY-§1-21P

IMLE VP O Deleie il (7] Change [ Addition
HAME BILL, MCGEDDY NAME

STREET ADDRESS | 6333 ARTHUR ST STREET ADDRESS

CITY-$3-2P HOLLYWOQOD, FL 33024 GITY-51-2P

TLE SEC [ Detete e ] Change [ Addition
NAME LEWIS, MICHAEL NAME

STREET ADDRESS | 5201 SW 76 TH AVE STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33328 CiTY-S1-2IP

TILE L3 elete e CIcChange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY ST 2P

TLE [J pelete ILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

TILE O pelete TITLE [ cChange  [] Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CIIY-§7-7P oy S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained it Chapier 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapler 807, Florda Statutes; and that my name appears in Block 10 or Black 111f

changed. or on an attachment with an address, with all other like empowered.
@l I Bl vice Prewoar sy Gs)as0493

SIGNATURE AND TYPED OR PRINTED NAME OF Slf NG OFFICER OR DIRECTOR Nae

SIGNATURE:

Daaylime Prone #




