L 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # 525376 Secretary of State
1. Enlity Name
ALL STATE MOBILE HOME MOVERS, INC.
Principal Place of Business Mailing Address )
6046 W. TENNESSEE STREET 6046 W. TENNESSEE STREET
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
PR S [ e A R A
Suite, Apt. #, etc. Sulte. Apl. #. ele 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1727107 Not Applicable
#ip Country P Couniry 5. Cerlificate of Status Desired O ?g;-r-'{esq ﬁ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BRITTLE, PHYLLIS W
65046 W. TENNESSEE STREET Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signaiure, typed or printad name ol regisiersd agent and hile if applicabty, {NOTE: Registe:aa Agent signature required when rinsiatng) DATE
o o Financ’ 0000755537 ’
FILE NOW!!! FEE IS $150.00 ' 9. Elaction Campaign Financing $5.00 meyBo | - .=-..%L:|:|’"£l.-f-r 'Jffif}]-iﬂ 4 1500
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees a2 -HE104-014 150,00
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD I oelele TITLE . [JChange [ Acdition
NAME BRITTLE, PARK T. NAME
STREET ADDARESS | 6046 W. TENNESSEE ST. ’ STREET ADDRESS
CITY-ST-20P TALLAHASSEE, FL CITY-ST-21P
TITLE VD [ Delete TITLE [J Change [ Addition
NAME BRITTLE, PHYLLIS W. NAME
STREET ADDRESS | 6046 W. TENNESSEE ST. STREET ADDRESS
CITY-§T-21P TALLAHASSEE, FL CiTY-ST-ZP
TITLE 8T [ Dolgte TITLE [ Change [ Addition
NAME BRITTLE, PHYLLIS W, NAME
STREET ADDRESS | 6046 W. TENNESSEE ST. STREET ADDRESS
Ciry-sr.2tp TALLAHASSEE, FL ciy-§7-2IP
TILE O pelete TITLE [ Change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CIy-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gT-21p Cily-ST-2P
TILE O Delets TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am an cofficer or director
of the corporalion or the receiver or trustee empowered 6 execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if

changed. or on an attachmentwitk, an eddress, with ajfotherJike empowered. i
' D M 3)53 |
SIGNATURE: & ﬁm% 7 M fhellis 1) Reottle VP 4 sofi7 S 768527

’ mmth AND TYPED OR PRITTRITNAME OF 8IGNING OFFICER OR DIREGJOR Dare Daytims Frons ¢




