FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000011595 TR 02-15-2006 90034 017 ***150.00

1. Entity Name

CARIBBEAN MOBILE HOME ESTATES, INC..

Principal Place of Business Maiﬁng-Address
11635 TURKS DRIVE 11635 TURKS DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

T

01132006 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE | —

58-2455570 Not Applicable
ettt . e e . R i - $8.75 additional
e S in E e e e .. 5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

11635 TURKS DRIVE | DO NOT WRITE
NEW PORT RICHEY, FL. 34654 . "IN THIS SPACE'

8. The above named entity submits this stalement for the purpese 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 printed name of registered agent and title il applicable, {NCTE: Registered Agant swg_n'aluva required when reinstating) DATE
" FILE NOWII! FEE IS $150.00 9. Election Campaign flnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L2 Added to Fees
10. - - OFFICERS AND DIRECTORS ]
TILE D ’
NAME KOLASKI, EUGENE

STREET ADDRESS | 11635 TURKS DRIVE
omv-st20 | NEW PORT RICHEY, FL 34654

TITLE
NAME
STREET ADDRESS

orY-g1-zp - VU S S S S T .

TITLE
NAME

i s DO NOT WRITE

o ~ INTHIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this hh does nol quality for the exemgptions contained in Chapter 119, Florida Staiutes. | further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other jikg.gmpowgred.
SIGNATURE:é W Duerrore. Z- ydg VE 7 @%57/92

GNA AND TYPED OR Pnnﬁzn NAME OF SIGNING dﬁncen OR DIRECTOR Daytime Prone #

//




