2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P94000022920

1. Entity Name
TEKA HOMES, INC.

Secretary of State

05-01-2007 90052 004 ***150.00

Principal Place of Business

1100 N. MAIN ST
KISSIMMEE, FL 34744

Mailing Address

P.0. BOX 701323
ST. CLOUD, FL 34770

A A0

L

2. Pnnclg?l Place of Business - No P.O. Box # ﬁmng Addrass
WCO RN M <5 (0% I BDRD
"-,3’.”'&‘1?‘(';“‘_‘3‘“ Sulle, Apt. #, etc. 03062007  Chg-P CR2E034 (12/06)
City & State City & Sta 4. FE{ Number Applied For
\Llfjf";\ M Yee  (F L f LOLAD 1f L 59-3232422 Not Appiicable
% 4/7 l_l_ L.}, Couniry U% 5 L]l——r—lo Country U b 5. Cerilicate of Status Desred [ gi';fq::‘r’:d“b"“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWSE, RCN

" NEeSE Ry i <

1100 N. MAIN ST
KISSIMMEE, FL 34744

Street Address {P.O, Box Nymber is Not Acceptable) ,5,\__

W oy NCASHN AU

Suite A

Y SN FL | 857 g

8. The above named entity submits this 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

the obligations of registered agent

SIGNATURE

Signature, Iyped oF printec name of regisiered agent and titka it applicabia.

(NOTE: Registersn Agent signature requirad when remsiating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D Delete T Cres et G change [ Addition
NAME HOWSE, RON NAME W OGSSE R tals.

STREET ADDRESS { 1100 N. MAIN ST STREET AUDRESS | A2 (2 yL i ra-1} _)’Z 2

oY -ST-2P KISSIMMEE, FL 34744 oTY-§T-2P TSN O e <o QO

TITLE O peiete TITLE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-2P CITY-S1-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

BTREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TILE 23 Detete TiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-§1-2P

IILE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-51-2IP CITY-$1-7IP

TITLE O nelete TILE [J Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

12. | hereby cenify that the informatien supplied witl

changed, or on an attachment with

SIGNATURE:

g does not qualify tor the exemptlions contained in Chanter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repo ruedind accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustg powgfbd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2} 20 07 Ho7 10%.5¢02.

n.u-ug,l.nn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOsia Daytima Phone #




