2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 24, 2006 08:00 AM

DOCUMENT # 836462 T ’
1. Entity Narme Secretary of State
PERSHING MOBILE HOME SALES, INC.
Principat gc? Egjsmess Mailing Address
901 NW 31ST AVENUE 901 NW 315T AVENUE :
e e L
2. Frincipal Flace of Business 3. Maihng Adarass

Suite, Apt. ﬁ, glc, i Suire, API. & i, tst MOORE CR2E034 [TﬂfGS}

Cry & State Ciy & State 4. FEI Number }Amlréd Far

) 37-0645572 I Ny appiicatie
ap Countey Zie Couniry 5. Certificate of Status Desired ?:;-‘F?{? q:‘\[gﬁ“‘ma]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Name

ggﬁ g&?{%{!sETRE};é(NUE Slreet Address [P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33069

City FL—l Zip Cade

8. The above named eniity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the Stats ot Florida. t arn famitar with, and accept
ihe oohgatons of registered agent.

SIGNATURE

Srgrrarcee, typeel i Eonted pamg of regitered agent ano 0 i spphcalls {MOTE: Regstarec Agent sigt wheri 1t DATE

- FIE ROWT FEEISS1s000
Ai‘ter May 1, 2006 Fee wm Be $550.00,
Make Chetk Payahle o F!crida nepartment of S

8. Election Campaign Financing $5.00 May Ss
Trust Fund Contribution. {3 Added to Ceas

10. OFFICERS AND QIRECTORS M. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T P O oelete TIE (3 Change [ Adigiiio-
NAVE BARDING, JERRY K. JANE -
i ey
STREET ADDRESS }711 S.E. 3RD ST. STRCET ADORESS s PUQI{UQBM JdL
LITY-51-2IP DELRAY BCH. FL oTY-5T- 2P [333 D Ie {31;' EQEG? UDI ISB- ?S
| e -
TIE T 7 Deiete TE O chape Jas
NAME BRILLEY, CARDL SUE NANE
SIREET ACDRESS {3133 SE DOURLETON DR - R SIREET ADDRESS
cTy-sT-2F  {STUART FL : CiTY-ST- 1P
T i O ociae i O Cnange  [J e
HAME HIMMEL, BRADLEY A HAME
STREET ADDRESS | 7900 E. UPPER RODGE DR STHLEE ADDRESS
CITY -5~ PAHKLAND FL 33{376 CiTy-5I- 29
TLE 3 Detete TRLE ClGenge Q&
NAME NAME
STREET ABORESS STRECT ADIRESS
GiNY-5T-2P CITY-57-2P
TnE I ceimte TILE ] Change B
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§1- 7P £Y-5T- 2P
TILE [ Detee i O Change [ Aa
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§1- 200 CITY-$3- 17

12. | hereby cerfy that {he wnformation supphed wnth this hling does not quanty tor the exempiions contained in Seciion 119, Fonda Statutes, | further cactily that tha i uuurmuum
indicated an this report ar EUPﬁlemﬁ'?fai reporlis rue and accurate and that my signature shall have lhie same legat aeflact as if made undar oalh, that } am an officer or Sijecic
ot the carporatian or the raceiver orfrustes em red lo execute this report as raquited by Chapter 807, Florica Statutes; and thal my name epprears in Block 10 ar Black 1
it changed, or an an attachmesnit w an addresg, with al ather Tke empawerad.

SIGNATURE: /’%«w{g hes D206

= (A A — T [ ———— P T T

oYM ATIHTIE ATy



