FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

DOCUMENT # P98000023656 Secretary of State
1. Entity Name 05-02-2008 90171 006 ***150.00
HOUSING UNLIMITED, INC.
Principat Place of Business Mailing Address
36645 SUNSHINE ROAD PO BOX 0669
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33539-1784 :
e S — (R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04222008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEl Number Applied For
NOQT APPLICABLE Not Applicable
Zip Counlry Zin Country 5. Cenificate of Status Desited ] fg-;?q'ﬁf:dmm’
&. Name and Address of Current Registerad Agent l 7. Name and Address of New Registered Agent
Name
FONDER, TROY M
36645 SUNSHINE ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
ZEPHYRHILLS, FL 33541
City FL | Zip Code

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

SIGNATURE
Sipaatire, typed or proied narme of registered agent and sale i apphicahia. {NOTE: Ragistersd Agwnt tighatuse requIad when relniating) - DATE
e T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N TS ) . ‘ R
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFess o o]

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meo o [ pelete TIMLE O Change  [] Addition
NAME FONDER, TROY M NAME ‘
STREET ADDRESS | 36645 SUNSHINE ROAD STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS, FL 33541 CITY-51-5P
TiE O pelete TME "} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oyY-§T- 2P
TmE 0 Delete THE O change [T addition
NAME NAME
STREET ADGRESS STREET ADDRESS _
CIY- ST 2P ¢ITy- ST-2P
THILE O petete THLE [ Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
TY-ST-27 CITY-5T-2F
TRLE [ Delete TMLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
THTLE C [ etete TILE [ Change [ Addition
NAME NAME Yirtr - .
STREET ADDRESS ’ ' : STREET ADDRESS . R L R A
GITY-51-2P CITY-ST-2P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Rorida Statutes. | turther certify that the information |,
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpes, with all other fike psmowered. b .o

N S0 0OF

/%Y Dae Daytrma Phone 4

SIGNATURE:




