2007 FOR PROFIT CORPORATION

Pél. R 5532
ANNUAL REPORT (AR) A

Arrepeo

DOCUMENT # $81877 _3¥b 05, 268543500 AM
1. Entily Name Secretary of State
GULF COAST MANUFACTURED HOMES, INC. T
Principal Place ol Busingss . Mailing Address . R )
701 AQUI ESTA DRIVE 701 AQUI ESTA DR OFFICE
T
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apt 4. olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Siate City & Slate 4. FE} Number Apphed For
65-0285739 Not Applicable
2 Country P Cauntry 5. Cerlificato of Status Desited fg-gfqlﬁf:;““a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
PAVLISIN, RODNEY K
701 AQUI ESTA DR OFFICE Sireet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
Gity FL I Zip Code

8. The above namod entity submits this statement for the purpose of changing its registored offica or registered agant, or both, in the Stale of Flerida. | am familiar with, and accept
Ihe obligalions of registored agent.

SIGNATURE
Sgnature, lyaed of pnnted name of registerea agent and tile ;- apphcable. (NOTL: Registared Agem signatura requirgdd when reinstating) DATE
Afer Way 1, 2007 Foo Wil Bo $350.00 - o, Hlecion Campsign Fnancing  $5.00 ay 8o
s 27 ; TrustFund Comribution [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D ] Detete TLE [ change ] Additon
NAME PAVLISIN, RODNEY K. NAME LODDS20211
ST ADDRESS | 701 AQUI ESTA DR STREET ADDRE SS I'EE’.-"I:iEI»«"[[T'-HI“IHEB—I'II'II 15000
ar-si-zp | PUNTA GORDA FL CIY-S1- 1P o T o T
me D O3 pelete 13LE [ Chiango (] Autition
NAML PAVLISIN, DONNA R. | T
sireL1AnoRess | 701 AQUI ESTA DR SIREE] ADDRESS
CITY-SI-7IP PUNTA GORDA FL CITY-81-2IP
a8 D [ Dolete E Ol cange [ Addition
NAME PAVLISIN, GREGORY B. NAME N
SIREET ADDRESS | 701 AQUI ESTA DR STREET ADDRESS
CHY-51-2IP PUNTA GORDA FL ChY-S1-21p
1L L [ Deleta mr () change [ Addition
NAME PAVLISIN, DEBERAH L. MM
SIRE ApDRiss | 701 AQUI ESTA DR STREST ADDRESS
cmy-si-iip | PUNTA GORDA FL CIrY-s1- 7P
TIRE 1 etere IILE O change ] Addition
NAME NAME
SIRELT ADURESS STRELT ADDRESS
CITY-$1- 4P OINY-S1-21P
me £ pelele e [ change (] Addition
NAME AR
STREET ADDRFSS STRECT ADCRLSS
CITY-§T- 21 GUIY - 81-21P

12. { hereby cerily that the information supplied with this filing does net qualify for the examptions centaincd in Section 119, Fiorida Statutes. | further certify that the infermation
indicaled on this repert or suppiemental report is truo and accurate and that my signature shall have tho same logal effect as if made under oalh: lhal | am an oflicer or director
of the corporalion or the recciver or trustea empowered [0 gracule ghis reporl as required by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed. or on an attachmentmith an address. with all ik
[-25-07 @4)575-170)

SIGNATURE: L= 7

sIGNARURE AND TYPED 7; PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




