FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 215801 Secretary of State
1. Entity Name 03-13-2006 90057 014 ***150.00
ED MITENIUS TRAILER HOMES INC
Principal Place of Business Mailing Addrass
1451 OSCEOLA AVENUE P.O.BOX 1177 B4
TAVARES, FL 32778 TAVARES, FL 32778
S 1
Suite, Apt. 4. ete. Suite, Apt. # elc. 02062008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
58-0840601 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | gzﬁgmmﬂm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

MITENIUS, MARY JANE
1451 OSCEOLA AVENUE Street Address {P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

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 Stata of Fiotida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registesod agent and thie if spplicable. NDTE: Rogistered Ao signatur (equed when reinstatng} DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
_After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00 Added o Fees .
10. DFFICERS AND DIRECTORS CER ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TILE O change [ Addition
NAME MITENIUS, MARY JANE NAME
STREET ADORESS | 1451 OSCEOLA AVENUE STREET ADDRESS
ov-sT-3P | TAVARES, FL. 32778 CIvY-ST-2P
TME voD - 3 Delete TME {cCteange [ Addiion
HAME MITENIUS, EDWARD J HAME
STREEF ADDRESS | PO BOX 65 STREET ADDRESS
cImy-S1-2P GRAPEVINE, TX 76051 CIFY-ST-2P
TME SD O Detets Tme . ‘ . ~ [chapge [ Addition
HAME WHITE, PATRICIA E HAME M/J hi '-‘f'e fatcicia £ Address
STREET ADLRESS |, 2610 BENNETT RIDGE-EAST smeoneess | X/ 40 S 74.—/.;.1_? M+ Rd
onv-sT-2F | SANTA-ROSA-CADSEDY -5 | fhen derSons: e ’ N Dy 792
Tme 1 Detets TME Olchnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Liry-S1-ar
TMLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-5T-2P oY-51-29
mE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5t-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, with all other fike empowered.

}
SIGNATURE/ /

=
.
¥




