FILED

Feb 03, 2006 8:00 am
2008 PO NNUAL REPORT \TION Secretary of State

Aok K
DOCUMENT # P01000040413 02-03-2006 90010 049 150.00
1. Entity Name
EASLER MOBILE HOME SERVICE, INC.
' A
Principal Placa of Busingss Mailing Addrass Q““ “ 0 {‘
2823 HAM BROWN RD 2823 HAM BROWN RD
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 cu
R e LA
Suite, Apt. #, atc. Suite, Apt. #, stc. 01092006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-3717757 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Dasired 0 E‘g‘zgl ::::l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
EASLER, LIONEL L
2823 HAM BROWN RD Street Address (P.0. Box NMumber is Not Acceplable)
KISSIMMEE, FL 34746
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

Fi 4

SIGNATURE :
Signature, typad or printad name of registerad agen and litle if applicable. (NOTE: Registared Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $1 50.50 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T oelete TITLE CIChange [ Adgiion
NAME EASLER, LIONEL HAME
STREET ADDAESS | 2823 HAM BROWN RD STREET ADDAESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-5T-2F
THLE 1 Deletz HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2¢P
TITLE O elete TLE [ Change [ Addition
NAME : MAME il
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O palete TITLE J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-571-2P
TITLE 1 Delete TITeE (3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiY-SI-ap CITY-S1-2P
TITLE ] Detete e [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADIRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to exacuts this report as reguired by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ress, with all othgy like empowered.

SIGNATURE; == < Lionel Fasler Pre<icont 1/32;/0@ Yo7-70% S8

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #




