2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # 272399 Jan 26, 2006 08:00 AM
1. Entty Name Secretary of State
COMMUNITY TRAILER PARK, INC. ’
Principal Place of Business o o Maiting -Address
535 E EAU GALLIE BLVD 635 E EAU GALLIE BLVD i -
e e AL ARILRER A
2. Principal Place of Business 3. Maiing Address , i ’
Suite, Apl. #, stc. S Suite, Api. #, eic. F . 15t MOORE CR2EG34 (10/05) -
City & State S Cily & State ) : ) 4. FEI Number Apphed For
' 59-101129% Mot Apphe abic
Zip Country Zp Coun!ry: 5. Certficate of Siatus Deswed 0 gg'gei&ffma’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

[Name

ggg %Séidécgﬁfbé\ BLVD "Street Address (P.O. Box Nurmber is Nol Accepiable)
SATELLITE BEACH FL 32937 ﬁ -

'City ) FL I Zip Code

8. The above namad entity submits tis staternent for 1he purpose of changing iis registered office o registered agent, ar both, In the State of Flarlda. {am familiar with, and accept
the obligations of regstered agent i -

SIGNATURE

Sgnature ypen o praicd nam ol cegrstarcd ageat and tille f apPhcabls (NOTE Regstared Agert signalife required when reiastaling) AT
;

itake Gnock Payable to Fiorda Deparifiont of Siat

T daa i

~ FILE NOW!N FEE IS $15000 .. .
_ Atter May 1, 2006 Eee Will Be 5550.00

| 8. Tlection Campaign Financing $5.00 May =
: Trust Fund Cantribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD ) [ Detele e D Change [ A
NAME GOINg, MICHAEL NAME - LInand02 2580
STREET ADUAESS 1635 £ EAU GALLIE BLVD STREET ADDRESS 0203406-80001-0023 150,00
cin-§+-2P  |SATELLITE BEACH FL £TY-57-2P
ILE VD I telete o T Charge [ At
WAME GOINS, MICHAEL HAME
STREET AQUACSS |835 € EAU GALLIE BLVD STREET ADDRESS
CIY-§T-2F  ISATELLITE BEACH FL Oy -5T.2P
TILE SD 3 Osiete uiLe R ClCoange L) Ass,
- I N am— r_ . E T T - e = - -
RAME GOING, MICHAEL NARE
STREET ADORLCSS (635 € EAU GALLIE BLVD , SIALE] ADDRESS
-T2 [SATELLITE BEAGH FL oty §1-25
mE . T3 Delete e O Change [ At
NANME MaME -
STREET ADORESS STRILT ADDRESS
Ty 5770 Sr-§7- 2P
ime I Delete T T Crarge prie
NAME MAME
STREET ADDRESS STREFT ADDRESS
CIvY. S5-I oy -§T-2IF
ure 1] Dalete i O Change  [J Addun
NAME HAME
* STRELET ADDRESS STREET ADOPESS
CrY-§7-2F CATY -5T- 7P

12. { hereby certify that the information supplied with this lling dees not guality for the exémplions comained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or_direcio
of tne corporation or the receiver or trusies empowered {0 execute this report as required by Chagter 607, Flarida Statltes; and that my name appears in Biogk 10 or Biock 11
¥ changed, or on an at‘lach{_nent wilh an address, with alt other fike empowered. :

SIGNATURE: M-QQ\ Condy Thchhact- ™ (;;;w; -3\ -0k %SL—'\“\}-%Q&




