- w ey T TSI

ANNUAL REPORT (AR)

DOCUMENT # 272399 FILED
1. Enlity Namo .
COMMUNITY TRAILER PARK, INC. Jan 22,2007 08:00 AM
Secretary of State
Principal Placo ol Busincss Mailing Acddross
635 E EAL GALLIE BLVD 635 E EAU GALLIE BLVD
T R “""l ”l” Illll "“I ”UI ll”' ml |'I.. |.|” I"“ |'|” |.m l‘ll."' " 'lll
2. Principal Place of Business - No P.C, Box # 3. Maling Address
Suila, Apl. # clc Suile, Apt #, olc. 15t MOORE CRZEQ34 (10/06)
Cily & State City & Stato 4. FEI Number 59-1011299 Applied For
Not Applicanle
ze Country tp Courisy 5. Corlificate of Status Dasired [} gg;gfqa?;;tiona'
6. Name and Address of Current Reglsiered Agant 7. Name and Address ot New Reglstered Agent

Name

GOQINS, MICHAEL A

635 E EAU GALLIE BLVD Siroet Address (P.Q. Box Number is Not Acceplable)

SATELLITE BEACH FL 32937

City FL Zip Code

8. The above namad antity submiis this statoment for the purpose of changing i1s rogisiered ollice or rogislered agenl, of bolh, in the $lato of Florida. | am familar with. and accepl
the obhigalions of registered agent,

SIGNATURE
Siguegure, lypbd or phnled name of regrstored agenl and Liie ¢ appheable. (NOTE: Regisirod Ager §ignature reatead when reinslatsg) OATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee_! Will Be $550.00 TrustFund Conributen. [} Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
i PR [ pelate mr O chanae [ Adddition
NAMI GOINS, MICHAEL NAME
s T ool ss | 638 E EAU GALLIE BLVD STRET ADINE S5
civ-si-np | SATELLITE BEACH FL ¢Ny-S1-2p
mr vD 1 pelete . Ol otanne [ Addition
NAME GOINS,MICHAEL NAMF
st A ss | 635 E EAU GALLIE BLVD SIRL T ADDI S5
CIY-51-21P SATELLITE BEACH FL CIlY-s1-2IP
mn sD 7 petete . T O otange [ Addition
AL GOINS, MICHAEL NAML:
sty abbss | 835 E EAU GALLIE BLVD SIHLET ADDRESS
o-si-2p | SATELLITE BEACH FL ” T CIIY-S1-71
il [ pelere e O cange T Atiion
NAME NAME
SIT L) ABDRESS SIRH | ADDR! 5
CY-§1-7IP CHY-§1- 2P
(I ] Delele (U1 COloange T Audition
NAME NAMI
SIHF T ADDRESS SIATE.] ADDRE 55
CIVY-5i- AP CHy-s[- 71
iy 7 Detore mr. [ change (] Adadion
NAMI. NAMI
STRLT Y ADDRLSS SIRLET ADDRESS
VY - S5 iP CIY-si-2IP

12, | hereby cerlily thal tho information supplicd with this filing docs not qualify for the exemplions conlained in Sectien 119, Florida Slatules. | furiher corlify that the informaltion
indicatad an this report of supplemental repon is tru and accuraie and thal my signalure shall havo Ihe same legal efiect as If made undor oath; thal | am an ofiicer or director
ol tho corperalion or the recoiver or trusioa empowered [0 execule this report as required by Chaplor 807, Flotda Statutes; and that my namo appears in Biock 10 of Block 11
if changed, or on an altachment with an address, with all other iike empowered. 0._\

smumunsrm’;\,@_&?&% Muenagh. Gouws \- AR~ 3TV 3b6

ITED NAME OF S|GMNING OFFICER OR DIRECTOR Dalg Daytma Phong #




