FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # P99000103101 ecretary o ate
04-09-2008 90028 008 ***150.00

1. Entity Name
MODULARS USA, INC.

Principal Place of Business Mailing Address .
3161 JUNCTION CIRCLE 5337 N. SOCRUM LOOP RD. 400b4v19
LAKELAND, FL 338055203 #308 : '

LAKELAND, FL 33809-4256

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 ChgP CRZE034 {12/06)
Ciy & Stale City & State 4. FEl Number Applied For
59-3608600 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] ,?:, qu 3:’:;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ROBERT J -
5337 N. SOCRUM LOOP RD. Street Address (P O, Box Numnber is Not Acceptable)
308
LAKELAND, FL 33809
City FL | Zip Code

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, fyped ot printed name of regeaterad agent and title  applicable {NOTE: Registered Agent signature regquirad when remnstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campa'rgn F_mancing $5.00 May Be
mﬂﬂa?“ﬁ? 1;‘2003 Fee will be $550.00 Trust Fund Contribution, ] Added tc Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e CEOP O pelere TITLE FKESiDBATY DR change [ Addition
HAME SMITH, ROBERT J HANE
STREET ADDRESS | 3161 JUNCTION CIRCLE STREET ADDRESS
CITY-ST-2IP LAKELAND. FL 338055203 CITY-§T-21P
T VST O pelete e ch W Pedsoen) oF BpARD N-PEESorae O Asditon
HAME SMITH, ROSWITHA A HAME
STREET ADDRESS | 3161 JUNCTION CIRCLE STREET ADDRESS
CIFY-§T-21P LAKELAND, FL 338055203 CITY-57-2P
TILE [3 pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-ST-2IP
LE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CiTY-ST-217
TITLE 7 Detete TITLE T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TLE [ pelete TITLE [ Change [ Addition
HAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P

12, 1hereby cerlify that the information supplied with this filing does not quality lor the exempiions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repg ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
W this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: \u___‘_ Sy pRED 0 \\,L\,o‘g fL3-i%U-1% |

Dayturme Phore #




