2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000004716

1. Entity Name
CALCOSA MOBILE HOME SETUPS; INC.

© RLED

06 SEP 21 AMI0: 58

Principal Place of Business ) : Mailing Address o - :
600 COWBOY WAY EAST 1289 VAN BLVD SECRETARY OF STATE
LABELLE, FL 33935 LABELLE, FL 33935 TALLAHASSEE, FLORIDA
l“l i i |
2 Pri pﬂl Place of Business 3. Mailing Address I 1 H L '\ ‘
(299 Tvan Blvd. | 1Xga Lvan Blvd.
Suite, Apt. #, etc. Suite, Apt, #, etc. 08082006 Chg-P CR2E034 (11/05)
City & Siat «City te 4. FEI Nur-nbe; - Applied For
LaRe fle Lq&g:-;!/(\ FL 04-3645070 Not Appicabie
Count ~ : -
-3 3(;’ 5 g u[g ‘4_ “gpg q 3 5 Z,”' 5 4 5. Certificate of Status Desired [ ?g gsq":"r:dm’
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
. Name
MARCOTTE, BETTY J -
1289 IVAN'BLVD Street Address (P.O. Box Number is Not Accepiable)
LABELLE, FL 33935
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflfice of registered agent, or both, in the Stale of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
, typed or privis nesms of g agent and ttls (NOTE: Regestarad Agent sgnakse requved whon renstating) DATE
: 9. Election Campaign Financin
Amended AR is $61.25 Trust Fung Cm!r?butiun. ¢ il L!;ﬂobmse
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Detete TME O] Crange [ Aatiion
NAME MARCOTTE, STEVEN NAME 2O n 1-_1"",.J1 o
STREET ADDRESS | 1289 (VAN BLVD STREET ADDRESS wahl 25
cny-§1-2P LABELLE, FL 33935 QTY-ST-2P
TME VP ﬁ Delete TME [ICtange ([ Addition
NAME . | POLHILL, FRANK $ Lo NAME . -
STREET ADDRESS | 497 CALOOSA ESTATES DR STREET ADDRESS
ar-si-2» | LABELLE, FL 33935 CTY-51. 2P
me - 5 0 etere TITLE O change [ Agditien
KW | MARCOTTE, WILLIAM A NAME
STREETADORESS | 1289 IVAN BLVD STREET ADDRESS
EIVY-S7-89 LABELLE, FL 33935 CITY«ST-2P
TmE T [ Detere TE D change T Aadition
NAME . MARCOTTE, BETTY J NAME
STREET ADORESS | 1289 (VAN BLVD STREET ADDRESS
oT-Si-2° | LABELLE, FL 33935 CITY-ST-2P
- T vP— —— Dok __f me B o [ crange (] Addiion
o Mqrco{-fc IS?JnorH\q " e
av-ST-20 Be_lle. r: 3 3‘1‘35 amy-si-ze
TME [ petete TME [ Change [ Acdiien
NAME - NANEE
oTY-ST-ZP s GV §7-2P

12. | herety certify that the information suppiied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoft or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fusiee empowered to execute this repm as reqlired by Gxapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachent with an address, with afl other like empowered.

SIGNATURE: GNfé" BQH\/ J MG (] CO'HQ Treq 5-8-06 8634754300

Daytrme Phone #

ez



