FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # S52730 03-20-2006 90013 016 ***150.00
1. Entity Name
MODULAR DESIGNS OF ORLANDO, INC.
Principal Place of Business Mailing Address ‘ U UI ? 9 1 1
6450 KINGSPOINTE PARKWAY - SUITE 10 6450 KINGSPOINTE PARKWAY - SUITE 10
ORLANDO, Ft 32819 ORLANDO, FL 32819 .
P v N FER AR ERETR DA
Suite, Apt, #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appted For
58-3089016 Not Applicable
Zip Couniry Zip Counity 5. Certificate of Status Desired O ?eae' ;g]&géﬂonal
6. Name and Address of Currant Rt.aglstarad Agent 7. Name and Address of New Registerad Agent
—— e e Name_ _ e —
DEVANE, RICHARD A . - B
421 HORSE SHOE LANE NE ) Street Address {P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL | Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accaept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent angd tille if applicable (MOTE: Registered Agent signature required wren reinstating} DATE
FILE NOW!Il FEE IS $150.00 8- Blaction Campaign Financing - $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contritaution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
e p O Detete L | SsentcbaY []Change R Addiion
NAME DEVANE, RICHARD A NAME j—hﬂf ﬂ z\/n C
STREET AGDRESS | 421 HORSE SHOE LANE NE STREET ADDRESS a’t (Y ) Hoh ST SHatl L Bk i
CITY-57-21P WINTER HAVEN, FL. 33881 CITY-ST-2IP (L),
TLE ST }qm\ege THLE O change [ Addition
NAME YOUNG, CHRISTOPHER R. NAME
STREET ADDRESS | 390 LYNN COVE RD STREET ADDRESS
CIry-§1-2IP ASHEVILLES, NC 28804 CITY-87-21P .
TITLE O Delete TiLE : [Ichange  [] Addition
NAME NAME
~ STREET ADURESS [ ~———— — e [ STREETADDRESS | __ B .
CITY-ST-2IP CITY-S1-21P T T
TITLE [ Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21P CITY-5T-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further cerity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver orjfusiee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S e an, it i al othmée:n‘w;::j A "De\//m(c 3/3/75 %7 248 8200

<
" SIBNATURE ANQIFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

2

SIGNATURE:




