2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # 281120 2 Secretary of State

1. Entity Neme
02-27-2006 90065 023 ***158.75
LAKE HAVEN MOBILE SALES, INC.

Principal Place of Business Mailing Address
93 EAST WINDS COURT 93 EAST WINDS COURT

BTSN g T

2, .frincipal Place of Businggs 3. Mailing Address
14740 €. sS4 TTENTY SR .S4
Suite, Api. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State - City & State ' 4. FEY Number Applied For
) Py ARLES . r‘ i~ 2 Ly e . F’\ N~ 59-1050718 Not Applicable
Zi ( Country Zi I JCOumry - ) $8'75 Additional
3& S 4_ 3 \j\ S [_\\ ’;i S 4, 3 \AS P\ 5. Certificate of Status Desired "4 Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < °
MCDANIEL, JAMES E Sim L Stet ey

DUNEDIN FL 346398

1415 MAIN'ST., #501 TrALY o QP Bor Ny 5§ Aeeepiel 4

— T G h WAS T FL RS 43

8. The above named entity submits this statement for the purpose of changing its registereg office or regi!:ter égent. or both, in tA€ State of Florida. | am familiar with, and accept

the obligations of registgred agent. i .
SIGNATURE /\J_I“’\ L<S-\‘{‘\'\&V ‘SQ(\ 3\ \AI Db

Srgnatute, yped ar printed nama ol registered agant and lille If applicanie (NOTE: Registarea %‘!m signatue requirad when reinsialingy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP ' {1 Detete TME [Jchange [ Addition

NAME MCDANIEL, JAMES E. NAME
STREET ADDRESS |501 L AKE HAVEN PARK . STREET ADDRESS
Cry-s-7° - |DUNEDIN FL crry-§1-2ip
TmE ST [ Delete i3 O ctange [ Addiion
NAME STETLER, JIM L NAME
STREET ADDRESS |93 EAST WINDS COURT STREET ADDRESS
Liv-s1-2¢ - |PALM HARBOR FL 34683 ciry -§T- 2
TITLE DVP L3 Detete e [ change [ Addilion
NAME STETLER, JIM L o M ) R

T STREETADDRESS |93 EAST WINDS COURT ' a " STREET ADDRESS
CTY-ST-ZF | pALM HARBOR FL 34683 CITY-S7- 2P
TILE [ Delete Tt [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S8T-ZIP CITY-5T-ZIP
e [ peete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T- 2P
TITLE O pelete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7p Cry-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions centained in Section 112, Florida Statutes. ¢ further certify that the infermation
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 of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

it changed, or an an attachment Wih an address, witlfgll other like empowered. . 4, -0 L
_ e 5
SIGNATURE: %\%%7 Do b Stetley -See. ™ $i3-9g% ¥559

SIGNATURE %D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone #




