_ FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # H24749 Secretary of State
(03-09-2006 90157 022 ***150.00

1. Entity Name
FLEETWOOD FUNDING CORPORATION

Principal Place of Business Mailing Adadress
11593 SOUTH BREEZE PL 7661 LAKE WORTH RD
118 LAKE WORTH, FL 33467 US

LAKE WORTH, FL 33467 US

2. Principal Place of Business 3. Mailing Address ’ 'IIIII' |HI “l“ I]

M

[

Suite, Apt. #, eic. Suite, Apt #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Nﬁmber Applied For
59-2454794 Not Applicable
] s
Zp Country ap Country 5. Certicatoof StatusDesied [ $8-7 9 Additional
Feo Required
§. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

KOSBERG, HARVEY

11593 SOUTH BREEZE PL Strest Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL [ Zip Coda

8. The above named entity submiits 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
, ypad or prctsd name of registared agent and titl 1l apolicabie, {NOTE: Regrsterad AQani £:10Natue racuenad whirt renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PST O belets TITLE [Qcrange [T Addition
NAME KOSBERG, HARVEY NAME
STREET ADDRESS | 11593 SOUTH BREEZE PL STREET ADDAESS
CITY-§7-ZIP LAKE WORTH, FL 33467 CITY-S1- 2P
TIRLE D {1 belete TITLE [JChange [ Addition
NAME KOSBERG, HARVEY HAME
STREET ADDRESS | 11593 SOUTH BREEZE PL STREET ADDRESS
CITY-57-ZIP LAKE WORTH, FL 33467 CITY-ST-2IF
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CITY-S7-2IP CITY-S1-2IP
Tme [ Detete e CJctenge [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
Ty-57-7P QIY-ST-2P
THLE [ Dalete TITLE [ Ghange  [] Additien
RAME NAME
STREET ADDAESS STREET ABGRESS
CITY-57-ZIP CITY-ST-ZIP
TIE O Delets TITLE [Ichange [ Addition
MAME HAME
STREET ADORESS STREET ADCRESS
CIry-si-2P CITY-ST-29
12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report or supplel port is true agd accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to Bxj

of the corporation or the raceiv
changed, or on an attachme|

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 empowered.

NG OFFICER OR DIRECTOR Date Daybme Phone #




