FILED

Jan 30, 2008 8:00 am
2008 PO R OAL REPOR ATION | Secretary of State

DOCUMENT # P01000096454 01-30-2008 90030 016 ***150.00

1. Enlity Name

NORTH FLORIDA MOBILE HOME INSTALLERS, iNC.

Principal Place of Business Mailing Address ' : g““\BBb i

101 RUSTIC PINE {/0 KENNETH M. DANIELS, CPA
JASPER, FL 32052 108 CENTRAL AVE., NW.
IASPER, FL 32052

Suite, Apt. #, eic. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3756318 Not Applicable
Zi i i
P Country Zip Countiy 5. Certificate of Stalus Dasired (] Eg';;ﬁf:!l"’"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
. Name
DANIELS, KENNETH M CPA’
108 CENTRAL AVENUE N.W. Street Adgress (P.O. Box Number is Not Acceptable)
JASPER, FL 32052
City FL j Zip Code

8. The above named entily submils this slalemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalura, iyped of printed names of regestaral agent and litle if applicabile. INQTE: Regatared Agen! signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 03 Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTeE P 7 Detete TTLE Y @ Change  [] Addition
NAME MCGAULEY, DOUGLAS L NAME M Goutey | Douglas
STREET ADDRESS | 101 RUSTIC PINE STREETADDRESS | 20\ 1 TN W \‘\'WV‘ LA
or-S-IF | JASPER, FL 32052 CiTY- 5T 2P Toseer FL 2332092
TME O Delete TINE \ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O pelete TLE []Change 7] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O palete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true 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 carpoaration or the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atta T with an address, with all other ?(e mpowared.
SIGNATURE: WDE/& j ﬂ/l/z\w /- 280/ 366363 1463

SIGNATUrE AND TYPED OR PRINTED kAME oF 5IGNIN7OFFICER DR DIRECYOR Dawe Daytime Phone #




