2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

‘DOTCUMENT # P02000011595

Secretary of State

1. Entity Name

CARIBBEAN MOBILE HOME ESTATES, INC.

Principal Place of Business

11635 TURKS DRIVE
NEW PORT RICHEY, FL 34654

Mailing Address

11635 TURKS DRIVE
NEW PORT RICHEY, FL 34654

LR

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
56-2455570 Not Appicable
; - $8.75 additional
8, Certficate of Status Desired O Fos Required

6. Name and Address of Currant Registered Agent

KOLASKI, EUGENE
11635 TURKS DRIVE
NEW PORT RICHEY, FL 34654

DO NOT WRITE
, IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Flenida. | am tamiliar with, and accenpt
the obligalions of registered agent.

SIGNATURE

Signature. tynad or printed name of regislared agent and Ltie il epphcabla {NGTE Regusterad Agenl signalure required when renislating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

FILE NOW!III FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS I
THLE D
NAME KOLASKI, EUGENE

STREET ADDRESS | 11635 TURKS DRIVE
CilY-S1-2ip NEW PORT RICHEY, FL 34654

e LO0C0E4 51 3

NAvE 03/ 18/08-B0034-009 150, 00
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

o 170 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-st-2w

TITLE

NAME

STREET ADDRESS
CITy-58-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplieg with this filin é; does.not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurale and that my signature shall have the same legal alfect as il made under oaln; that | am an officer or dreclor
of the corporation or the receiver or trustee empowered (o execute nis repor as required Dy Chaptar 607 ::Ionda Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanancaf:i;wn an addrass, wih alyther ke pov‘@nuaaug Z 270/ 727[0J)57/L

SIGNATURE: W DIRECTOL- AV

% RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR‘O’RECTDR Dale

C/




