~ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 27,2006 08:00 AM

DOCUMENT # M64052 Secretary of State

1. Entity Name

KINDER WMOBILE HOME SALES, INC,

Principal Place of Business Malllng Addrass
4020 5. PINE AVE, - 4020 S, PIRE AVE.
QOCALA, FL 34480 S OCALA, FL 34480

- — TG AR

01062006 No Chg-P CR2ED24 [11/05)

DO NOT WR’TE IN TH‘S SPACE 4, FE( Number | [Appled Fer

53-2865706 | "[rlat Apptcatle
y ; $3.75 adanonal
5. Ceriificale of Status Desired O Fag Required

6. Natne and Address of Curtent Reglistared Agent I T T o E T

KINDER, JACK B : ' | DO NOT WRITE

4020 S. PINE AVE. -

OCAA LS | IN THIS SPACE o

8. The above named enlity submiits this statement far he purpose of changing s registered office or registersd agent, or both, in the Siate of Forida. | am familiar with, and accept
the abligations of raglstered agent. -

SIGNATURE B
Eigrmire, typed of pinted name of ragisiersd sgent and il i appiicable (MOTE: Reglstarad Agen signature rquired wiven reinstaiing} DATE
. ign Financi FOOICONG 20345
FILE NOWIIl FEE IS $150.00 9. Slection Campaign Financing $5.00 May ge o bbbl cisgs
After May 1, 2006 Fee will bs $550.00 Trust Fund Contritiution. Bl AddedioFees | 34,/ 1()-136-A0041-005 150.00

0. CFRICERS AMND DIRECTORS ! s o B
TIHE P
NAME HINDER, JACK D

STREET ACDRESS | 4020 8. PINE AVE.
GiTY- §T- 2 OCALA, FL 34487 - -

o
NAME

STREET ADDAESS
CITY-ST-27

TME
HAKE

msrar DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADORESS
EiTY-37-2P

1({33

NAME

BIRCET ADGRESS
CHrY-§T-22

e - .
NAME

STAEET ADDRESS
CiTy-§7- o

ift this filing does nat gualify far the exemptions contained in Chaptes 118, Flerida Statutes. | further cetfily that The information
Is rue and accurate and hal fy stgnature shall heve the same legal effect as i mada under cathy, that | am an offices o direcios
mpowered to exocute this report as réquired by Chapler 607, Fiorida Statutes, and that my tame appears in Black 10 or Black 11 #
ress, with aff ather ke ampowsted.

Juk D. [uvee, Paes. Jayes (3153 6232960

SIWE AND TYPED OR FRINTED BAME OF $IGKING OFFICER DR DIRECTOR

12. | hersby certify thal 1he Information suppl
indicated on this report of suppiems:
of tha carparatian or the receiver
changed, or on an attachmeni~ith an

SIGNATURE:




