2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P07000045389
1. Entity Name

ACME MODULAR HOME INSTALLATIONS, INC.

Secretary of State

01-24-2008 90039 046 ***150.00

Mailing Address

701 2ND AVENUE
WELLBORN, FL 32094

Principal Place cf Business

701 2ND AVENUE
WELLBORN, FI. 32094

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, efc. 01182008  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Appled For
30 - ()‘fl 7 l T } Not Applicable
Zip Country Zip Country . . sa 75 Additionat
3 f -
5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

LEWIS, CHRISTINA L
701 2ND AVENVE: *
WELLBORN, FL 32094

RN
I

Street Address (P.Q. Box Number is Nol Acceplable)

City

FL | Zip Code

8.' The above named e_hfhy 'éybmils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

[

.
INOTE; Rogrstered Agent signature required when remsiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fée will be $550.00

P

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10.", ;' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete 1MLE O Change [ Addition
NAME LEWAS, CHRISTINA L HAME

SIREET ADORESS | 701 2ND AYENUE SIREET ADDRESS

CITY-$1-2P WELLBORN, FL 32094 CINY-ST-21P

TMLE ST O Delete IILE O Change  [] Addition
MAME SCHMIDT, LESTER W HAME

STHEET ADDRESS | 701 2ND AVENLUE STREET ADDRESS

CATY -ST- 1P WELLBORN, FL 32094 Cery-S1-ar

MLE 7 Delete TiE [J change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-SI-21P

ILE T Delete 1Lk [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

HILE O Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-SI-0P

INE O Delete TE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREE[ ADDRESS

CITY-§1- 2P CIIY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental raport is lrue and accurate and that my signature shall have the same legal effect as if made under calh: thal i am an officer or director
of tha corporation or the receiver or trustee empowered ta execule this report as required by Chapler 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.

SIGNATURE:

H

Gaytune Phone #




