2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 27,2006 8:00 am
DOCUMENT # P98000074964 ’
T Bty N ecretary of State
MODULAR HOUSING, INC. 04-27-2006 90152 046 ***150.00
Principal Place of Business Mailing Address
7156 SHADY GROVE WAY ~rTS6 SHARY-GROVEWAY '
o M AVRATH AR
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. uite, Apt. #, etc. 1st MOORE CR2EQ34 “0/05)
PoBo x_ 3803
City & State __Gity & Siate 4. FEl Numper Applied For
‘ ALKV\H p( SSt:t:. -Flw 58-3528370 Not Applicable
e Couniry 323' S-_ ggo 3 Country 5. Certificate of Stalus Desired O g‘?e';esq::?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g\z%DIGg’BP?éEVE Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32312

City FL Zip Code

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

SIGNATURE

SIgraire, ypen of pravien NAME of /eislered Agent and LG i apDICat e INOTE Reistarea AQent SIGRaltre rauuired when tenslang) DATE

FILE NOW"' FEE lS 3150 00-

. ‘After'May 1, 2006 Fee Wil B¢ §550.00. . - Blecton Camoagn Fnancig 3500 uay g
- Make Check Payable to Flortda Department of: State ¥
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelee TTE [JcChange [ Addition
NAME BOULOS, ANTOINE NAME
STREET ADDRESS | 7156 SHADY GROVE WAY STREET ADDRESS
CiTy-§T-71IP TALLAHASSEE FL 32312 CITy-sT- 21
TITLE T [ pelete THLE D change [ Addition
HAME HADDAD, NAZIH K HAME
STREET ADDRESS | 2520 NOBLE DR STREET ADDRESS
CITY-S7-21P TALLAHASSEE FL. 32312 CIre-5T-2iP
TILE [ Delere TTLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2ip
TITLE 71 Detete THLE [ Change [ 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-§7-2IP CITY-SI-2IP
TIME O oetete TIEE | O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE O pejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
—

dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
"0 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
th all other like empowered.

indicated on this report or supp!
of the corporation or the recei
if changed, or on an attach

SIGNATURE: 4//?/% 80 556-666o

SIGNATUAE ANOYYPED (R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daymmeo Phona




