2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000117590

1. Entity Name

ABLE MOBILE HOME MOVERS, INC.

£ L]

Principal Place of Business

3131 N.E. 183RD PLACE
GAINESVILLE FL 32609

m l»l i .I

Mailing Addrass

3131 f.E. 183RD PLACE
GAINESVILLE FL 32609

2. Principal Place of Business_~

3, Mailing Address

FILED
Apr 14, 2005 08:00 AM
Secretary of State

MR O

Suita, Apt # atc ﬁ; L e Suile, apt #, alc, 1st MOORE CR2E034 (10’04)
City & State o City & State 4. FEI Number Applied For
| 59-3402653 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ;

PINSON, MARSHA A
3131 N.E. 183RD PLACE
GAINESVILLE FL 32609

Swreet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, lypas of prnled name of ragistared agsnt and

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

e f applcabls

{NOTE Rogistarad Agan sigrature raquited whsn tainstating]”

Make Check Payable to Florida Department of State

DITE
@, Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. == OFFCERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hTLE D Ol celets e ’ [Jchange [ Addition

NAME PINSON, ALLEN F NAME

STREFT ADDRESS | 3131 NLE. 183RD PLACE STREET AGDRESS

EHY-S1-2P GAINESVILLE FL 32609 CIY-37- 29

:;:E EINSON MARSHA A Hpee f:lg::? Hi}{?{ﬂ]{}?{}#gg# C e Cjaddten
' i o _ 34/ 14,/ 530061004 150,00

STREET ADDRESS | 3131 NLE. 183RD PLACE STREET AGORESS 3

CY-S1.2IF GAINESVILLE FL 32609 . Clky-51- 2P

TIee T Ol pedets e 71 change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-SI.2IP CHY-ST- 2P

LE Ooelers | e - [ Change [} Addiion

HAME L NAME

STRECT AOORESS STREET ABDRESS

CITY-81-2P CHY-ST. 2P

TiLE ) 1 Gelete mE Jchange ] AddTlion

HAME HAME

STRCCT ADORESS STREET ADDRESS

RN CHly-5i- 2

TME I Delete TmE [ Change ] Addition

NAML . HAME

STRELT ADDRESS STREET ADDFESS

GITY-S1-2IF QY. 5T 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectich 119.07(3)(T), Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

TDdshe. R Fengme

espp A Poulksd

IR 397 ts50D

LSIGNATUHE:

stjluarunr-: AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

el }'—vf -5

Daylere Phons §




