FILED

2007 FOR PROFIT CORPORATION Jan 19,2007 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P01000096454 .

1. Entity Name
NORTH FILORIDA MOBILE HOME INSTALLERS, INC.

Principal Place of Business o Mailing Address
101 RUSTIC PINE (/0 KENNETH M. DANIELS, CPA
IASPER, FL 32052 108 CENTRAL AVE, N.W.

JASPER, FL 32052

R R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Apted For

598-3756318 Nat Applicabte

0 $8.75 additional

5. Certilicate of Status Desired Fee Required

6., Name and Addlrnss of Current Reglstered Agent
DANIELS, KENNETH M CPA . = - :
108 CENTRAL AVENUE N.W. Do NOT WRITE
JASPER, FL 32052 IN TH'S SPACE

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent. or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
X ' Sugratura, lypad or proted nama of tagistared agent snd hils it apnicable {NOTE Reg Agent sig requirec when rei . DATE

- ) - 'ZI'. 9. Elaction Campaign Financing =~ $5,00 May Be ” { 1 iy -.*;-J , .

5. FILE NOWNI FEE IS $150.00 00 May f}l] n55e 243

After May 1, 2007 Foo will be $550.00 Trust Fund Gantribution. O  Added to Fees ”] J 1,:’ _,r ?_ : -J 5 IR 1ri ] m

.10, OFFICERS AND DIRECTCRS |
FTTE 1P o
"MaME | MCGAULEY, DOUGLAS L T

STREET ADDRESS | 101 RUSTIC PINE
CITY-ST-7IP JASPER, FL 32052

TITLE

NAME

STREET ADDRESS
GiTY-57-ZIP

TME
NAME

iy DO NOT WRITE
i A IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-S7-2IP

TIME o

STREETADDRESS | . ) : T T - Tt e o - e

tl

mwsrzwp B - . IR ARV - . :

g does Rot qualily for the exemiptions contained in Chapter 119, Florida Statutes. | funiher certify thal the information
accurate and that my signatura shall have the same legal effact as il made under oath; that | am an officer or diregtar
o execute this rapon as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/’// 7 38-142- 190k

sldﬂT “mo TYPED OR PRINTED uAuE‘:r SIGNING OFFICER OR DIRECTOR Deto Ceytime Phona i

12. | haraby certify that the information supplied with this fili
+ ingicated en this report or- supplemania report is true
of the corporation or the rageiver or truglee empowar
changed, or en an attasfimeMwyith an, ddr S i

SIGNATURE:

V)




