FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jmllﬂ ENT # P070001 32820 02-25-2008 90043 023 ***150.00
CLANCY MANUFACTURED HOME SERVICES, INC.
Principal Place of Business Mailing Address
1379 HOLLISTER ROAD 1379 HOLLISTER ROAD
BABSON PARK, FL 33827 BABSON PARK, FL 33827
T R S ST AR R CRACAIET AR
Suite, Apt. #Tetc. Suite, Apt. #, etc. 02182008 Chg-P - (-3R2E034 (12/06) )
City & State City & State 4. FEI Number pplied For
Mot Applicable
Zip Country Zie Country S. Certificate of Status Desired a Eeae'gesqur:;uonal
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
CLANCY, KEVIN F
1379 HOLLISTER ROAD ) Street Address (P.O. Box Number is Not Acceplabie)
BABSON PARK, FL 33827
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and (e it applicatia, {NOTE: Regislersd Agent signature required when reinsiating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete TIME [ cChange  [C] Addition
NAME CLANCY, KEVINF RAME
STREET ADDRESS 1 1379 HOLLISTER ROAD STREET ADDRESS
CiTY-ST-7IP -BABSON PARK, FL 33827 Ciry-sr-21P .- ————— -
TILE T valee TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ] Detete TMMLE COchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
ME 1 Delete TITLE [dChange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-ST-2IP
e 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-2IP CITY - ST-2iP
TILE O Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receivgr o trustee empowered e this repoit as required by Chapter 607, Forida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachyhenpwith an address M empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona ¥




