2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # P06000157052 Mar 27, 2008 08:00 Al

E;ﬁ%ﬁgﬁ STYLE LOG HOMES, INC. Secretary Of State

Principal Plage of Business Mailing Address
20253 NE 20TH LANE 20253 NE 20TH LANE
WILLISTON, FL 32696 US WILLISTON, FL 32696 US

B A

03262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=TTw AoTedFr

20-8115836 Not Applicable
" . $8.75 aaditional
5. Certificate of Status Dasired [ Foe Raquired

20255 NE 20TH LANE DO NOT WRITE
WI.LLISTON, Fl. 32696 IN THIS SPACE

8.*¥he above named entity submits this statement for the purposs of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or printad name of registered sgent and iitie § appicable. (NOTE: Regriiersd Agent sipnatre nequired when reistabng) DATE
; . : j i HONnnnm e ae
FILE NOWIlI FEE 1S $150.00 8. Etection Campaign Financing $5.00 mayBe LRI by AR -

After May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution. O  addedtoFoeas Na a0 50107-015 150,00
10, OFFICERS AND DIRECTORS |
TOLE PD
NAME HOWELL, TERREL D

STREETADDRESS | 20253 NE 20TH LANE
GITY-ST-ZIP WILLISTON, FL 32696
TME S

NAME HOWELL, TERREL D
STREETADDRESS | 20253 NE 20TH LANE
CITY-ST-2iP WILLISTON, FL 32698
TME
NAME

ey DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDHESS
CITY-5T-2P

12. | hareby cartity that the information supplied with this fili 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgilemental report is true afd accurate and that my signature shall hava the same lega) eftect as if made under cath: that | am an officer or director
of the corporation or the racejlser or trustee empowered to axacute this raport as raquired by Chapler 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 it

changed. or on an attachmagiy with an addrpss, witfjay other like pmpowered.
SIGNATURE: *&g‘g‘ﬂ “@ U\ﬂ j-ﬁ(o'og 352 528 658

oR D NAME OF HGKING OFFICER OR DIRECTOR Daytma Phone #




