' 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P06000111177
AMERIGAN MANUFACTURED AND MOBILE HOME
SETUP INC

Secretary of State

02-11-2008 90058 016 ***150.00

Principal Place of Business

6333 ARTHUR STREET
HOLLYWOOD, fL 33024

Mailing Address

DAVIE, FL 33328

5201 S.W. 76 AVENUE

2. Principal Place of Business - No P.Q. Box #

4310 So lbwnive st Iy

Suite, Apt. #, efc. |

3. Mailing Address

Hao i

Suite, Apt. #, etc.

(AN Y]

‘ A W

333 2AK BERYN.

f 02072008 Chg-P CR2E034 (12/06
Oovrte. 32 Seite 2 o (12/99)
ity & Stale City & State 4. FE| Number Applied For
—:FD:I.O I8 p L. Davie | ~o 20-5475855 Not Applicable
Zip Coyntry Zip Country 58.75 Additional

5. Certificate of Status Desired O

Fee Required

6. N3me and Address of Cusrent Registered Agent

7. Name and Addreas of New Registered Agent

LEWIS, CHARLES
5201 SW 76TH AVE
DAVIE, FL 33328

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed or pintad name of registered agent and title if appicable.

{NOTE: Registerad Agent signature required when rensiating)

DATE

-FILE.NOWI! FEE IS $150.00
After May 1, 2008 Fee wil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees ‘

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE VP 1 Delete TLE [Jchange 7 Addition
NAME BILL, MCGEDDY NAME

STREET ADDAESS | 6333 ARTHUR ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33024 CiTY-ST-2IP

TFLE SEC XDe!ae TILE [ cChange [ Aodition
NAME LEWIS, MICHAEL HAME

STREET ADDRESS | 5201 SW 76 TH AVE STREET ADDRESS

GIFY-ST-2IP DAVIE, FL 33328 CITY-§T- 2P

TMLE VP T Delete TLE [J Change [ Addition
MAME LEWIS, CHARLES NAME

STREET ADORESS | 5201 SW 76TH AVE STREET ADDRESS

CiTY-ST-2IP DAVIE, FL 33328 CITy-§5-2p

TLE 7 Delete me [JCtange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 29 CITY-ST-2P

TILE [ Detete TIRE [JcChange [ Addition
MHAME - RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

ILE [ pelete TILE JChange  [] Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CiTY-§1-2P CITY-ST-2IP

12, | hereby certil

changed, or on an atiaghrjen with an address, wit} atl of
SIGNATURE: ﬂhf /)7

that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legat ftect as if made under oath; that | am an officer of director
of tha corporation or Z?:Eeiver or frustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE AND TYPRD

r‘u& ‘ BIGNING OFFICER GR DIRECTOR

A-8-0% (asy)sNN-

Date Daytime Phare # J agcg



