2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Engtd Narme Secretary of State
GREMEL MOBILE HOMES, INC,
Principal Place of Business -- Mailing Address
11105 N NEBRASKA AVE - 11105 N NEBRASKA AVE
AR
2. Principal Place of Business 3. Mailing Address
_SUWfS. Apt. #, elc. Suite, Apt. #, eic. 1st MODRE CH2E032 “0105)
City & State City & State 4. FEI Nymber 50-5158462 - :Zf:i\ii E:;
Zip Country Zp Country [ 5. Conlifcats of Status Desired 0 ?g.geﬁqg?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’?.? GEE-SA '5 LN(EKBIEEESAK)A AVE Streat Address (P.O. Box Mumper s Mot Acceplable) -
TAMPA FL 33612
City FL I Zip Code

B. The above named entity submits This statement for the purpose of changing its regrstered cffice or registered agent, or bath, n the Siate of Florida. | am famiar wilh, and acce:
the obligations of registered agent.

SIGNATURE

Stgnaluik., lyprd of praten namne of regsieted agent and e I appheatla. {NOTE: RogsTored Agatm S{NAT8 fenukad when renstatig) GATE

| -FILE NOWHIFEEIS $150000 ]

... Alter May 1, 2006 Fee Wilj Be $550.00 . . .
‘Make Check Payable 1o Florits Deparimier of State

8, Eiection Campaign Financing  $5.00 May «
Trust Fund Contnbution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
TiRE PT T Detete THLE O Change [T
NAME GREMEL, KIRK A HAME LO0G004503 72

STREETADDRISS 116523 SILVERHILL DR . STRELT AUDRESS 031G Do~ 80004-007 150,00
Ciry-ST-2IP TAMPA, FL 00000 Civy-51- 2P

TIRE Vs 7 Defete Uit O Chmge 34
HAMEC GREMEL, BILLIEL HAME

STREEY ADDALSS | 16523 SILVERHILL DR STREET ADDRESS

civ-s1-0¢ | TAMPA, FL Q0000 ' GiTy-S1- 7P

TME O Delete fInE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-17 ary-st-ze |

TITLE T Cetete AIILE O Change T4
NAME NAME

STREET ADDRESS STREET ADDRESS

C4TY-ST-2IP CATY-51-2

THLE [ Delsie THLE {1 Change ] A
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-4P CiTY-51-217

Ut 3 ool TILE Ocknge O*
HAME NAME

STREET ADDRESS STREE] ADDRESS

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

12. | heredy certify that the informahon supFned valh this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | turther certdy That the informate
inclicatad on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or dirsc
of the corporation ar the recewver or trusiee empowered to execula This 1eport as frequized by Thapter 807, Porida Statutes; and that my name appears in Block 10 ar Black

it changed, or on an altachment with an addgess, wilh all othg? ke empowered.
SIGNATURE: ot /] %nu/ _fieic b uemel Seer 27406 g43971-333

i gl e P —— ——— et P 8




