> FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # P93000009132

1. Entity Name

A - PLUS HOMES, INC.

Principal Place of Business Mailing Address
1415 SW17TH §T 1415 SW17TH ST
OCALA, FL 34474 LS OCALA, FL 34474 LS

— | AR

01252008 No Chg-P CR2E034 (11/05)

- ‘DO NOT WRITE IN THIS SPACE s

65-0387330 Not Appiicable
) . $8.75 Aaditional
5. Certificate of Status Desired O Fee Raquirsd

€. Name and Address of Current Roglstered Agent
ARMSTRONG, FRED C ’ '
1415 SW 17TH ST DO NOT WRITE
QCALA, FL 34474 o . ) IN THIS SPACE

- - L. ) s, 4 o v LU

8. The abave named antity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

the abligations of registered agent. .
SIGNATURE
Signature. typed or prinied name of rag AGert and Lol if (NOTE. Registerad AGAnt signaturs raquired wHan renstsing) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution ] Addad to Feas
10, OFFICERS AND DIRECTORS | . N
TiE DP ’ o LT -
HAME - :ARMSTRONG, FRED C e - . - A= el 2 mmmmen mE 1—‘-‘1‘.7-v T T )
STREETADDRESS | 1415 SW 17TH ST . . '
oTY-5T-2 | OCALA, FL 34474 o
e oV HOO00aS .
HAME ARMSTRONG, SCOTT W . . . .‘I];Z_?;,/’i 2.,»?!:2: Dﬂ 1 . 15@ R Dﬂ
STREETADDRESS | 1415 SW 17TH ST . " - . L o o
CITY-ST-2IP OCALA, FL 34474 it L ",. . R
™mE TS 7 PR S S I S
NAME ARMSTRONG, WENDY e -':| R '1-.‘,"‘ S I T
STREET ADORESS | 1415 SW 17TH ST . ' Y -
| e e o sDONOT.WRITE.,. - o
THLE \% : & " . o - N ’
NAME ARMSTRONG, BILLIE - I N TH IS S PACE ' .

STREET ADDRESS | 1415 SW 17TH 8T
CITY-§T-2 OCALA, FL 34474

TiLE
NAME , A
STREET ADDRESS : ’ ’ '
CITY-ST-2IP .

.

e . . S . L :
NAME ' . = o .
STREET ADDRESS - .

e s 3e et

CITy-81-2p - . _——em .. a— ST e T et e P e e T e, wer e

12. | hereby ce""! that the infarmation supphed with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an ofiicer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta ant with an address, other lika empowerad.
SIGNATURE: ZJ I(OS _ (3s2) “’D.Z,.H ~0]2.0




