2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000021467
1. Entity Name FILED
JUSTIN'S MOBILE HOME SERVICES INC. Aug 18,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address '
9250 SALEM ROAD 9250 SALEM RQAD ;
AR I
2. Principal Place of Business - No P.O Box # 3. Mailing Aodress
Surte, Apl. #. etc. Suite. Apt. #, elc. 2nd MOORE CR2E034 (41’08)
City & State City & State 4, FEI Number Applied For
02-0555181 Not Applicable
Zp Country Zip Country §. Ceriificate of Status Desired | ?i'gglﬁfséﬁona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MNamg

COLLINS, JUSTIN W

9250 SALEM ROAD Street Aodress (P.O. Box Number s Nat Acceptlable)

ST. CLOUD FL 34773

City FL Zip Code

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 registerad agent,

SIGNATURE

Sign.diure, Iypaud of niriied nane of reg stered agent und 16 appheadle. (NOTE hagraterad Agant sInnatu'e requins wien rensaing) DATE

6071 F.S. f f the $400. )

o 100 By ahacking e s s oo conon ) & Elecion Campaign Financing  $5.00 ay Be
2 2 ) il g 1" 3
. ) L Q/ O  Addedto Fees

. . . . Trust Fund Ceniriution.
dict not receive prior notice. Fee to file is $150.00.

IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelere TLE O crange [ Addition
NAME COLLINS, JUSTIN W NAME
SIREETADDRESS | 3250 SALEM ROAD STREET ADDRESS 0000035 TE4
Cm-s-2e|ST. CLOUD FL 34773 Cily-51-2P 08/ 13/08-30004-021 150.00
TILE O pelete TNE [dchange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIrY-ST-2F
TILE [ celete TITLE Ol Change [ Addition
NAME i c s HAME T o ' ’
STREET ADDRESS STREET ADDAESS
CHTY-ST-20P CY-§1- 7P
TILE 1 Detete TME [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2P . CITY-S1- 2P
TITLE 1 Detete me [ change [ Additin
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21¢ GITY-8T-2IP
TITLE 3 Delaie TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quatfy for the axemplions gontaned in Chapter 119, Florida Statutas, | lurther certity that the information
indicated on this reporl or supptemental reporl 1s true and accurale ang that my signature shall bave the same legal effect as «f made under oath: thal | arn ar officer or director
of the corporation or the receiyer or trygtee empowared 10 execule this report as required by Chapter 807, Florida $tatutes, and that my name appears in Block 10 or Block 11 /f
changed, or on an attachm iy a dfess, with all other like empowered.

SIGNATURE: Lk Tostias Cotin's Q/14f0§ 2429243/

EN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doyt me Prone ®




