FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT #621729 05-05-2006 90188 005 ***150.00
1. Entity Name
MOULDER & SONS MOBILE HOMES, INC.
Principal Place of Businass Mailing Address vvva 'lsl\\lﬂ
2340 E15 ST 2340 E15ST. ~
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
A s LRI AR ARERTR IR
Suite, Apt. #, etc. Suite, Apt. #, alc. 042420086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1907863 Not Agplicable
e Country i Couniry 5, Centificate of Status Desired O $8.75 Additional
' Fae Required

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

565 HARRISON AVE

Name

WHITTON, JEFFREY P

Street Address {P.C. Box Number is Not Acceptable)

PANAMA CITY, FLL 324

City FL —| Zip Code

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

SIGNATURE -
Signature, typed or prinled name of ragrstered agent and tite if appicable. {NOTE: Regisared Agant signature required when reinstanng) QATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
_ QFFIGERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS i 11
e Ds [ Delete TMLE [@Thangs [ Addilion
A MOULDER, LELAND C. i Ponlter, Lekand £,
STREET ADDRESS | 1408 CROOKED LANE STREETAODRESS | /425 / AR sk PvE .
ar-sT-2P | SOUTHPORT, FL 32409 CITY-51-2P Frnamn 4-7‘5,' Fla, 224
TILE DP [ pelele TILE [C] Change  [] Addition
NAME MOULDER, RICKY L. NAME '
STREET ADDRESS | 7539 N DEER HAVEN RD STREET ADDRESS
CITY-ST-2IP SQUTHPORT, FL 32409 CITy-ST-20P
LR " ] Delete TmLE [T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Detete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
ME (O pelete TME 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exempiions contained in Chapter 119, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowarad to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an dress with all other kka empowersd

SIGNATURE: m Letoud ENbulder  Bpei) 282008




