2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K4g191™ Feb 08,2007 08:00 AM
3. Enbly Namo Secretary of State
SOUTHEAST MOBILE HOME SUPPLIES, INC.
Principal Place of Business S Mailing A{Edress -
4508-82WND AVENUE NORTH 4508-62ND AVENUE NORTH
T ARSI O
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address )
Suite, Apt # el - Suite, Apt #, olc, ' 15t MODRE CR2OEN34 (10/08)
Ciiy & Slala S Cily & State 4. FE! Number 65-0087237 | [Appliod For
_ ] _ ) Mot Appléaab_!o
Zp Cauntry Zip Counry 5. Cortificate of Status Desired [ ?g-gfq;fjg“m'
6. MName and Address _of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
) ) Namo : :
BALL, FRANK A, JR.
4508-62ND AVENUE NORTH Strect Address (P.O. Box Number is Nol Accepiabic)
PINELLAS PARK FL 33781 =
City ’ FL Zip Cade

8. Tho above named entily submils this statoment for the purpose of changing iis regisiered office of rogistered agent, or both, in the State of Florida, | am familiar with, and accopt
tha obligations of registored agent. :

SIGNATURE : : —

Signature, lyped or annted name of regisiarad agent and file 7 apai:sb‘\nﬁ - MOTE, Registarad Agome sigﬁémm raquired whan reinstaling} DATE
FILE NOW!l! FEE *9_’ $150.00 9, Electon Campalgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 TeustFund Contribution. []  Added to Fees

Make Gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. 7T ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Delete WIE ' [ change ~ [ Addition
o BALL, FRANK A. JR ot LOoonne2ansy ‘
STRECT AnoRess | 450B-52ND AVE N STRECT ADDESS {12/15/07-80001-014 {R0.08
ciry-ST-3p PINELLAS FARK FL 3378t CHTY-ST- 3P
Uitk N 1 Delete 3 o ) I Change 3 Ausilion
NAME RAKE )
SHEET ADDRESS STRECT ABDACSS
oIy ST-2F ey Si- 7P
il [ Detere T ) O Ghange £ addition
NAME . HAME
SIRLEY ADDRESS STRELT ADDRESS
CIFY-8T- 117 Gl ST-7lp
Tt ) 0 Deiete e T CJchenge [ Addition
HAME MaML
SIRELT ADDRESS SIREET ADDRACSS
GiTy-St-2P CiTe-S1- 2P
i o D i S ’ [Clcnange T Addition
NAKE NAME
SIRFET ADDRESS STRECT ADORLSS
iy - 8521 Y- ST- 5P
T i 7 Delele i 3 Change
NAME NAME
SIRLET ADORESS STREE] ADDRESS
CIFY ST-2IP SITY-81-2p

12, § hereby certify that the information supglied with this fling doés not gualify for the exemptions contained in Sectian 119, Florida Statutes. [ furthor centify that the information
indicated on this report or supplemental report Is true and acewrate and that my signature shall have the samae legal effect as if made under cath, that i gm an officor ot diractor
af the corporation or the receiver of tusiee empowered o execule this report as required by Chagler 607, Florida Staluies; and thal my name appears in Biock 10 or Black 11
if changaed, or an an attachment with an address, with all ofher ke empowerad.

SIGNATURE: Rt ABe)) TR PO GpEHo?  2pSA2AeFD

D OR PRINTED NAME OF SIGNING OFFIGERA OR DIAECTOR : " Date Daylime Phana §




