- FILED
2008 FOR PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State
DOCUMENT # P97000100545 S 06-30-2008 90021 018 ***150.00

1, Entity Name

AMERICAN MODULAR, INCORPCRATED

50w
Principal Place of Business Mailing Address 28 3
15886 B5THRD N 15886 85THRON 40 1 03
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

e LT o ICEE MR L L Ve
v v postl

St gt Rone/ 1036 e

Suile. ABL A, ete. Sullo, Apt. #, etc. 06022008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
Low siwntehae Florida | loiahatthae Fhovida 65-0818449 Not Appicabie
Zgatk"b Coulrll'r'yb 0 ,;% Lé’?D Coﬁmby 3 5. Cerlificale of Status Desired O Eﬁg'ziﬁfg‘;ﬂonal
6. Name and Address of Current Regi,slered Agent 7. Name and Address of New Registered Agent
Name

MOUTON, ROY R Rot{-{’ L Mpg[ed—"——~-—F
15886 85TH RD N. Street Address (P .O. Box Numper is Not Acceptable)
LOXAHATCHEE, FL 33470 (588 (o 5otk R ___Nbryf .

Tas st FL 550

B. The above named entity submits this siatement for the purpase of changing its registered office or registered agant, or both, in the Stale of Florida. |am famnlnar wuh and accept
tha obligatic f registerad as

S\GNATU-HE Ipa b H {x W A /6_// ¥

Signat typid o printed name of registered dgent and Live hpp-u:aus (NOTE: Ragrslarad Agent sigy raquued whea " T 7 pare

FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe

Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10. QFFICEARS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEOQO [ Delete TITLE [Jchange [ Addition
NAME MOUTON, ROY R NaME
STREET ADDRESS | 15886 85TH RD. NORTH STREET ADORESS
CIry-ST-2IP LOXAHATCHEE, FL 33470 CITY-87-2ip
TiTeE VPD [ pelete e [JChangs [ Addilion
NAME MOUTON, KAI E NAME
STREET ADDRESS | 9930 PINEAPPLE TREE DRIVE STREET ADDRESS
GITY-§7-2IP BOYNTON BEACH, FL 33436 CITY-87- 2P
TILE [ Detete TITLE Ocnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P o
TITLE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-S1-2IP

12. | hereby certify that the informatien supplied with this {iting does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes, | further certify that the inlormation
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mada under oath: that | am an officer or director
of the carporalion or the rgceiver or lruslee empowered Lo execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an addrass, with all other like empowered.

SIGNATURE: @8‘\4 Pl Mm_"’ 0%&/‘0}/ g6/~ 79/"2)‘753/

amnnuw& AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / /Du!e d Daytime Phona ¥ =




