2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2006 8:00 am

DOCUMENT # P01000094331

1. Enti ame

PRES & SONS MOBILE HOME TRANSPORT AND
SERVICE INC.

Secretary of State

05-17-2006 90016 019 ***150.00

Principal Place of Business

7550 GARRY ROAD
FT. MYERS, FL 33912

Mailing Address

7550 GARRY ROAD
FT. MYERS, FL 33912

A A

2. Principal Place of Business 3. Mailing Addrass
1418 SE  3uth Street | 141§ SE 3uth Shreet
Suita, Apt. #, etc. Suite, Apt. #, elc. 05122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Cove\ _FL daoe, Coral FC | 651051896 Not Applicabi
P 330,0 q Country uén 5‘5 (."70 L/ Country A{S/q 8. Cenificate of Status Desired O ?g';asql‘z‘::h"al

8. Name and Address of Current Registered Agent

7. Nams and Address of New Registored Agont

SIMS, KEVIN
7550 GARRY ROAD
FT. MYERS, FL 33912

Name

Keven Jims

Street Address (P.O. Box Number is Not Acceptable)

/418 SE 34 Shee L

o Cape Coral

FL ] Zip COd833?0qf

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, TyDed of Dmed name of regrstened aQent and oo if applicale.

INOTE: Rlegrsterad Agont $ignature required whan reinsating)

FILE NOWIl! FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

DATE
$5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Added to Fees corporation di¢t not receive the pricr notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 3 pelete TTILE PD ﬁcnangp [ Aadition
NAME SIMS, KEVIN NAME Sims, Kevi u

STREET ADDRESS | PO QARRY-REOAD- STREET ADORESS | jof 4 ¢ 56 3q J'h'ee,{:

CITY-ST-2IP FMWFERS 03045 CITY-ST-ZP Cape. (orcdl FL 33apy

TITLE VD O pelete TILE [ Change ] Addition
NAME PRINGLE, JOHN NAME

STREET ADDRESS | 18521 QUINCE STREET ADDRESS

CITY-ST-2P FT. MYERS, FL 33812 CITY-ST-21P

TITLE [ oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2P

TILE [ elets TITLE [ change [T Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T-Z7iP CITY-ST-7P

TMLE 3 detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2I7

™LE [ pelete TITLE ) Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hareby centify that the information supplied with this filin g
indicated on this report or supplemenital report is true an

changad, or on an attachment with an address, with afi other hke empowered,

SIGNATURE: /(e.j/m 5 5 mS

does net qualify for the exemptions cortained in Chapter 119, Florida Statutes. ! further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to exacute this raport as required by Chaptar 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]

R HRECTOR

$=/2-06 /.w) Y105

Date Daynma Prone #




