FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNDAL. REPORT Secretary of State
DOCUMENT # F05000001437 ry ot
1. Entity Name 03-15-2006 90092 028 ***150.00
PARK MODELS MANUFACTURING, INC.
Principal Place of Business Maiiing Address ’ . L .
2057 INDUSTRIAL PARK DRIVE 2057 INDUSTRIAL PARK BRIVE : T
CAIRO, GA 39828 CAIRQ, GA 39828 ’
0 e ek
2. Principal Place of Business 3. Mailing Address ' ] il
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1197602 Not Applicable
ap Country Zp Country 5. Certificate of Status Desitred [ feaegfq Additional
6. Nama and Address of Current Reglisterad Agent 7. Name and Address of New Reglistered Agent
Name .
FANNON, JOANNA
2900 CANOPY LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL Zip Code

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

SIGNATURE

Segnaturg, typed or frmied name o regstered agent And tiie f Apphcatls. (NOTE: Regsterad Agont sgnature requred when re netzbng) BATE
FILE NOWIl! FEE 1S $150.00 2. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TME [JChange [ Addition
NAME FANNON, MICHAEL A NAME
STREET ADDRESS | 2900 CANOPY LANE STREET ADDRESS
CRY.53-2P TALLAHASSEE, FL 32308 Crry-51- AP
TALE v ¢ O petete TILE Clchange [ Addition
NAME FANNON, JOANNA L NAME
STREET ADDRESS | 2900 CANOPY LANE STREET ADDRESS
CiTy-S7-2P TALLAHASSEE, FL 32308 cav-57-2pP
TLE S Bl vetere TMLE Ochange [ Addtion
NAME LONDON, JOHN F NAME
STREET ADORESS | 6756 PASADENA DRIVE STREET ADORESS
cAY-s1-2P TALLAHASSEE, FL 32317 CTY-ST-2P
TaLE [l Detets TME Direefor oF Mﬁr(«cﬁg Clcrange  [Faikttion
NAME NAME Brign W. Farnnon
STREET ADORESS STREET ADDRESS : 35 T lasph Avenuad.
CrY-S7-29 CAY-ST-29 24 o 6.4 249 25
T O oelets e Directer o5 Pint Qj};em;ﬁf;ﬂﬂmoe [aiition
NAE NAME Christopher Rucld
STREET ADORESS SRETAORESS | 5 3% Sny/+h Posef
oITY-ST-2P avst® | Caive, &4 37927
ML O Dekete TALE Diretor of Perdonpef Dcrnge  [Frddiion
ne e Mary Berh RuAdof
STREE RORESS SRS | 2 3FY S A Roe
CITY-ST. 3P Ciry-sT-2P Calro &4 3FERE

. 7 . .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: 2z et D panne. Fannon _ 3[i oo @5)377-452

TURE ARD TYPED OR PRINTED NAME OF OFFICER OR Oayerstr Phont #

kYA



