—~+ 2005 FOR PROFIT CORPORATION

REINSTATEMENT S— ?i:%% E,D

DOCUMENT # P01000096454
1. Entity Name 3 5
NORTH FLORIDA MOBILE HOME INSTALLERS, INC. | 05 NU"J -3 PHIZ:
- ] oy OF STATE
ek 1
Princigal Place of Busingss Mailing Address TEEE L\H ,IC{";)S” E— F LQR‘D A
.3495 (R 51 NORTH 3495 CR 51 NORTH
JASPER, FL 32052 JASPER, FL 32052
T AP VI IEH A
wsxe oA s
Sune Apl'#, elc. unte Apt #, elc.
10312005 REIN-P CR2E098 (6/04
Canctrg | N—Q. ) - oo
’%& State Clly & State 4. FEI Number Applied For
asner, (- ~S T8 = 59-3756318 Not Appicable
:iogz Country %%O 2__ Country 5. Certificate of Status Desired O ?g;i:f;;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, KENNETH M CPA

108 CENTRAL AVENUE N.W. Street Address (P.0. Box Number is Not Acceptable)
JASPER, FL 32052

City FL I Zip Code

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 tamiliar with, and accept
the ebligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable, (NOTE: Reglstered Apeni signsture required when relnstating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P . O Delete TLE E\ﬁ&mge [ Adgition
NAME MCGAULEY, DOUGLAS L HAME Q'S l

STREET ADDRESS | 3495 CR 51 NORTH STREET ADDRESS

cmv-st-2¢ | JASPER, FL 32052 GTY-ST-2P \mﬂ/ ‘\5&\. ARACYY P

TITiE [ pelete TME [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CIY-ST-2P

TILE [ pelete TITLE [ Change  [] Addition
ot e OS] ] S48E

STREET ADDRESS STREET ADDRESS 10,. i IF Ty g s i! _
CITY-ST- 2iP CHTY-§T-21P 1D/ --01 037 ~-U1E ~ #1500.00
e [ pelete TME [ Change  [] Addilion
NAME NAME

STAEET ADORESS STREET ADDRESS

CHTY-ST- 7P CITY-§7-2IP

HIE [ pelete TIE [ change  {J addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

IME - - ™ detele - TILE E ; [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gity-S1-21p CITY-§T-2IP

12. | bereby certify that the information supplied with this filin g doas not qualify for the exemption staiad in Section 119.07(3)(i), Florida Statuwtes. | further certify that the information
indicated on this report or supple tal report is true and accuratg and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or iMgtee empowered to execuid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrnent with an edress, with all other likefermpowerad.
J-0-¢8 334,303 f%q

SIGNATURE: SIGNATURE i'ﬁ_ﬂm?G }n PRINTED NAME OF SIGNING oTcen OR DIRECTOR Data Dayume Priane #

b




