2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 25,2008 08:00 AV
DOCUMENT # P02000004716 STBR pgec,fetary of State

1. Entity Name e
CALOOSA MCBILE HOME SETUPS, INC.

Principal Place of Business Mailing Address
1299 IVAN BLVD. 1259 IVAN BLVD.
LABELLE, FL 33935 US LABELLE, FL 33935 US

A AR I

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTeaFor
04-3645070 Not Applicable

0 $8.75 Additional
Fee Required

5, Centificate of Status Desired

6. Name and Address of Current Registered Agant

oo AN BIND DO NOT WRITE
LABELLE, FL 33935 - lN THIS SPACE

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, typed or primtad name of regisierec agent and 1ite i epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees __ BO0O6xE2220
081008 -20042-00% 4150 00
10, QFFICERS AND DIRECTORS ] - ilinkicd
TITLE P
NAME MARCOTTE, STEVEN

STREET ADORESS | 1299 VAN BLVD
CITY-S7-2IP LABELLE, FL. 33935

TME VP

NAME MARCOTTE, JONATHAN
STREET ADDRESS | 1289 IVAN BLVD.
CITY-ST-2IP LABELLE, Ft. 33935

TIMLE S I
NAME MARCOTTE, WILLIAM A

STREET ADDRESS | 1289 IVAN BLVD
CITY-ST-2IP LABELLE, FL 33935 DO NOT WRITE

wi | MARCOTTE, BETTY 4 IN THIS SPACE

STREET ADDRESS | 1289 IVAN BLVD
CITY-ST-2P LABELLE, FL 33935

TITLE

NAME

STREET ADDRESS
ciry-§T-ap

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplernental report is trus and accurate and that my signature shall have the same lega effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachipent with an address, with all other like empowered.

SIGNATURE: Be mQ:/”af‘cr('fe ‘f%iﬂf 8636154200

OR FRINTED NAME OF BIGMING OFFICER DR Ouythre Phone #




