FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S93468 Secretary of State
1. Entity Name 01-30-2006 90047 046 ***150.00
KING LAKE MANUFACTURED HOMES, INC.
Principal Place of Business Malling Address UV UUUE U
43 LAIRD RD 43 LAIRD RD
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US
R s R MAD AR AR
Suite, Apt. #, elc. Suite, Apt. #, ete. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3090013 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?esa'zesq;:dr:;“"“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

PERMENTER, WILLIAM D.

43 LAIRD RD . Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

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

SIGNATURE
o . Signature, typad or prired nama of ragistared agent and titla if applicable. (NCTE: Ragistered Agon signature required when rainstating) DATE
TR
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [0  Adced to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE VD 0 Delets TILE I crange [ Audition
NAME PERMENTER, WILLIAM D. RAME . 0
STREET ADDRESS | 236 SABINE DR. st anoress | 0 €4 ,é fre (PR,
arr-s7-2p | PENSACOLA BCH., FL orv-srzp | (e /. eze. L 315G/
THLE PD O betete L . BfCrenge [ Adcition
RAME PERMENTER, ROBERTD NAME
STREET ADDRESS | 236 SABINE DR sweEraooress | 28R A A—A‘o o Al H
or-s-2p | PENSACOLA BCH, FL arv-s-2e | (Ve - 232G/
TME sT O Deteta TILE MR Change [ Acdition
NAME PERMENTER, ELIZABETH A NAME
STREET ADORESS | 236 SABINE DR STREET ADORESS | /0 & 4!-’/!0/4!"‘& (’r‘ﬂ .
or-s-2r | PENSACOLA, FL ovsizr | Yo/l Preese, FL 325/
e O oeles TLE ’ Clchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Gy -ST-7P
TE O belet TIE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CIFY-51-7P
TITLE 0 velete TILE JChange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CIFY-57-ZP

12. | hereby certify that the information supptied with this fillng does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation os the rel:lei\teri or trustee empowered 1o execute this report as required by Chapter 807, Florida Spilytes; and that gy name _gppears in Block 10 or Block 11 if

h \ 1] i . g
changed, or on an attachment with an address, with all olper like empowered EIM . me (: e,

. /-sz-og. S50 £92-2/03

RE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daybma Phore #

SIGNATURE:




