2006 FOR PROFIT CORPORATION

LV

ANNUAL REPORT (AR)

FILED

DOCUMENT # K4a191

1. Entity Narme

SOUTHEAST MOBILE HOME SUPPLIES, INC.

Mar 03, 2006 08:00 AM
Secretary of State

Pringipat Place of Business

4508-62ND AVENUE NORTH
FINELLAS PARK FL 3378¢

Maling Address

. 4508-82N0 AVENUE NORTH
PINELLAS PARK FL 33781

AEHTIRTIR RSN

Z Prnoipal Mace of Business

3. Mailing Address

Suite, ApL. #, eta

Suite, Agt. &, etc.

15t MOORE CR2E034 (10/05)
Cey & State City & State ' & FE' Numbes o i iAppjled Far
o 65‘0087237 L i— !NO[ App-‘ir'_'i't'
2ip Coumnry Zip I Country 5. Certificate of Status Desired 3 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

1

7. Name and Address af New Registered Agent

BALL, FRANK A,, JR.
4508-62ND AVENUE NORTH
PINELLAS PARK FL 33781

Name

'

Strest Address {P.0 Box Numiper is Nol Accepiable) o

[

¢ iy

F—L'Tﬁp' Cade

I abligatans ai registerad ageni

SIGNATURE

!

8. Thio abuve named enbly submits 1his siatement for ihe purpose of changing is regisered office of régisterad agent, o 0oth, in the State af Floriaa, | am famifiar with, and acce;.

Sigrrture, fyDerd o posied naa N regesiered agent axd oflc il Bpprcanne

INOTE Regnivnnt Agent sgnalivg rapaad whan rensiaing)

FILE NOW!! FEE IS §15000.
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payabie to Florida Department of _Statf.* .

[

DATE

9. Elaction Campaign Financing  $8.00 May £
Trust Fund Contnbutien. £ Added 16 Fees

0. T OFFICERS ANG DIRECTORS B ADOLTIONS/CHANGES T3 OFFICERS AND DIRECTURS IN 17
WRE PC T perese TR . O Change [ Ac
g BALL, FRANK A. JR RAME ; UO0N00455488
STRLETABDRLSS | 450B-B2ND AVE N STREL] AODRLSS 03/15/05-80055-011 150,00
Cny-st-op PINELLAS PARK FL 33781 GRY-§E- 4 ‘

LS 3 petete ik : T Change [ Aot
HAME BAME !

SIPEET ADDRLSS STREET ADORESS

Cily S7-2Ip City-§1-2¢

ML [ Delets L 3 Chane R
HAME RAME

STRELI AUGRLSS SIBLLE AUDHESS

CITY-5T- 2P CY-S3-4ip '

TME O peete TiiLE CIChange [ A
NEME NAME :

STREET ADUKESS STREET ADDRESS | -

GlY-5T-718 CTY-ST- 0P |

TILE 3 celete g ‘ 3 Change  J &0
NAMSE HAME |

STRCCT ADORESS SIREEF ADGRESS (

Giv-ST- Zi EY-51- 2

TE 3 Dowete 3L } 3 Change [J s>
NAME HALSE '

SIREET ADDRESS STRCEL AODRESS |

oTY-$3- T ar-staP |

SIGNATURE:

s, AT e

ke

12. | hereby certiy thal the informator supphed with s fling 0oes Rot qually for 1he exempions contained in Section 119, Flonda Statutes | urther certdy that the infarmation
indicated on ihis report or supplemental report is true and accwiate and that my signaiue shall have the same tegal effect as il made under oath, that t am an afficer of divedi
of the corporabon of the receiver or lrusiee empowered to execute this repor as raquired by Chagpter 607, Flacda Statutes; and thal my name appears in Block 10 or Bigek 1
i changed, or on an altachient wath an address, wilh all gther like ampowered. :

Y L I Aok il 4
Dam

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OF DIRECTOR

ot Mooes |



