2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90228 040 ***150.00

DOCUMENT #H32377

1. Entity Name .
MOBILE HOME HARDWARE OF THE SOUTHEAST, INC.

Principal Place of Business

1461 SEMINOLA BLVD.
CASSELBERRY, FL 32707

Mailing Address

1461 SEMINOLA BLVD.
CASSELBERRY, FL 32707

60001711

WA MACTRRDTARTAE

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #. etc. Suite, Apt. #. etc. 01112006  Chg-P CR2E034 (11/05)
City & Stata City & Slate 4. FEI Number Applied For
59-2477431 Not Applicadte
Zip Couniry _ Zp - _Oounlry 5. Certificata of Staius Desired 3 38'75 .‘\_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, PETER S

220 MINNEHAHA RD. Streer Adgress (P.O. Box Number is Not Acceptabie)

MAITLAND, FL 32751

City

FLJ Zip Cods

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

SIGNATURE

Signaturs, lyped or Drintsd name of regetared agent and fite If apphcable. {MNOTE, Registrac AQan; signature raquued whar rensialng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!I! FEE IS $150.00
Added to Fess

After May 1, 2006 Fee will be $550.00

10. -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TiLE CFChange [ Addition
HAME ELLIOTT, PETER S. HAME
STREET ADDRESS | 220 MINNEHANA RD STREETADORESS (228 TN NEHAHA QD
CITy-57-21° MAITLAND, FL 32751 CITY-51-2IP
TITLE DT 1 Detele TILE GpChange (1 Acdition
HAME ELLIOTT, LOUISE B. NAME '
. = "o
STREET ADDRESS | 220 MINNEHANA RD sreEr AoDREss | 210 MINNEHAHA
CilY-ST-ZP MAITLAND, FL 32751 iTY-§T-21P
TITLE [ pejete TNLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-S1-2P
THLE 3 Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IF CITy-S7-2P
INLE [J peleta TITLE [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CIY-$1- 2P CITY-ST-2IP

12. | heraby certify that the information supplied with thig filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. i furthar certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11§
changed, or on an attachment with an address, with Ml other like empowared.

SIGNATURE: E&_}, l Peten S, ELLIOTT

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tan 1, Lol

Date

o 695 - 258%

Daybme Phone #




