2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 610988 ‘ '

1. Enlity Namo

Secretary of State
PINEWOOD TRAILER PARK, INC.

Mailing Addross

1300 HAND AVE.

LOT F-1

ORMOND BEACH FL 32174
uUs

Principal Placa of Busingss
1300 HAND AVE.

LOT F-1

ORMOND BEACH FL 32174

TR

Mar 07, 2007 08:00 AM

2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suile. Apl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Siale 4. FEI Number Applicd For
59-1915587 Nol Applicable
Z 1
° Couniry Zp Couniry 5. Corlificale of Status Dosired O gg;ggqg?:;'mal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
SZLOSEK JOHN GARY

Street Address (P.O. Box Numbor is Nol Accoptable}

20 MAVERICK LANE
ORMOND BEACH FL 32174

Zip Code

W FL

8. The above named enlity submils this statement for the purpose oi changing #1s registered office or registered agent, or both, in the State of Florida. | am famiiar wilh, and accept
the obligations of registerad agenl.

SIGNATURE

Signature, typea of printed name o regisiered agant and tile ¢ apphcatle, (NOTE: Regsterstt Agent sgnatume required when reinstaing} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payakle to Fiorida Department of State

$5.00 May Be
Addad to Faas

9. Eloction Campaign Fmancing
Trust Fund Contribution  [1

10, CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THILE PD [7] petete HILE Ol change T Addilion
NAME SZLOSEK, STANLEY JR NAME S

sthet aonpess | 63 VILLAGE DR. SIRETT ADDRLSS . HOONO0R55483

crv-si-2p | ORMOND BEACH FL 32174 CY-Si- 7 03/1507-80040-002 150,00

TITLE SD O peleie Ime [Jchange  [C] Addilion
NAME SZLOSEK, JOHN GARY NAME

STREET ADDRESS | 3263 MAVERICK LANE SIRLIT ADDRSS

ciry-sr-zip | ORMOND BEACH FL CIry-SI-2IP

IME [ oelare ML [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57 o CITY-57-TF - — = -
TILE [ Delele MNE [ Change (] Additon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-21P CITY-S1- 2P

e O petele TILE [ Change [ Aodition
NAME NAME

SIRIET ADDRESS STREET ADDRESS

CITY-S7-71P CIiY-S1-7IP

THLE [ petete LE [J change [ Acdilion
NAME NAME

STR ET ADDRESS STREET ADDRESS

CITY-SI- 21 CITY-ST-21P

12. | heroby certify that the information supplied wilh this filing does not qualify for Ihe oxemplens contained in Section 119, Florida Slatutes. | furthar cenify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall havo the same lagal cffect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver of frustoe empowered o execule this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Biock 11

it changed, or on an attachmgnt with an address, with all oth

SIGNATURE;

ke empowered.

Daytira Prong #




