2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~  May 16,2007 8:00 am

DOCUMENT # P05000124315
it Secretary of State
MOBILE TEAM RESOURCES, INC. 05-16-2007 90026 011 ***130.00
Principal Place of Business Mailing Address
1265 S MYRTLE AVENUE 1265 § MYRTLE AVENUE ' .
R e H"u“‘ ”| ||m |““||”‘ ||"l Imwl'l “'“l‘l“ ml‘ Hm Imm || '"l
2. Principal Place of Busincss - Mo P.O. Box # 3. Malling Address

Suile, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (101’06)

City & Stale = 4 City & Slale 4. FE! Number _ | Applied For

o 51-0556197 ——1 jNol Applicable
Z'F.’,.\.,. COU.[‘};".':‘ Zip Country 5. Corlificale of Staius Desired O gi'ggql‘:f:c:ﬁ‘ma'
6. Name and Addrél’ss--of Current Registered Agent 7. Name and Address of New Registered Agent

Xy

Name

RIVES, HOWARD P.IESQ

.. 1265 S MYRTLE AVENUE Strool Addross (P.O. Box Numbar is Not Acceplable)

- ~"CLEARWATER FL 33756

[ 4

City FL Zip Code

8. The above named anlity submits this stalement for the purpose of changing its regisicred office or regisiered agent, o bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of regislored agent.

SIGNATURE

Signature, fyped of prifled name Islored agent and hife 1 apphoable (AOTE: Frogmicrans Agunl siegnatume reonre whes rainsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conltribulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

it PD O pelele TIIE o [ Chiange ¥ Addilion
NAML RIVES, MARIE T NAM Sartor-Englert, Deborah

sier) ADDRESS | 1265 S MYRTLE AVENUE smitaoonss | 10209 Vista Pointe Drive

civ-si-ap | CLEARWATER FL 33756 CITY s1- AP Tampa, FL 33635

il [ Delete Tt [1 Change [ Addilion
NAMI NAt

SINTTADII S5 SIRELT ADD 58

CIry-s1-2p cIly-sl- AP

ne [ pelele Lk 1 Change ] Addition
NAM NAML

STRIET ADDRESS STRE 1 ADDNY 85

CITY-81-4IF Iy s1- AP

nn "] Delale 1t [ change 1 Addition
NAMI NARI

I ADDRI 58 SIRTT T AL 55

Gy -S1-2IP CITY-51 AP

i [ pefeie WLt | [ Change  [[] Addiicn
HAMI NAMI

SIREET ADDRI 3 STREE ) ADDR 5%

CIY-S1-2IP CITY - $1- /1P

. 3 tolete TilL O Change [ Addition
NAMI HAMI

SIALET ADDRESS SIREF T ADINE 5$

CIY-ST-2IP GITY - $1- 711

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Section 119, Florida Stalules. | urther certify thal the information
indicaiad on this ropart of supplemental report is true and accurate and that my signaiuro shalt have the sama legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or rusiee empowered to execule Lhis reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changod, or on an ajlachmon! wilh an acdress, with all other liko empowered.

arie 7. jRives _ ) e
SIGNATURE: 74.:% - /?/(‘V‘v—,_f /},,m,i /?’, L0077 727- YY1-295 G

SIGNAYURE AND 1YPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Prane §




