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2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) _ FILED
' DOCUMENT # P02000028727 | Feb 21, 2005 08:00 AM

1. Entity Name Secretary of State
ADVANTAGE PORTABLE BUILDINGS, INC.

Principal Place of Business - _Méiling Address
208 GREEN ACRES RD o ) 208 GREEN ACRES RD
FT WALTON BEACH FL 32547 _ | . FT WALTON BEACH FL 32547
Suite, Apt. #, efc. — Suite, Apt. #, etc. - - 18t MOORE CR2E034 (10/04)
City & State . ] City & State S 4. EEl Number Applied For
; _ 03-0440411 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired (] gi'ggagggtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S T o Narne ) B
";A%!bo\ﬁlgifﬁE\f\éT\fC Street Address [P.O Bax Number is Not Acceptable}
NICEVILLE FL 32578 =
City Zip Code
\ . FL

8. The above namel] erting shibmits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of Yagistgret] agent. R (
SIGRATORE" sin Malwe > eSS
: S ;)

Sgnature, R Mted name o ng‘lSlele agant ard tlla f applcable I(NC‘[E 7Heg|s|alsd Agert signature required whan remstating}

 EENOWN FEE IS s15000-
", - After May 1, 2005 Fee Will Be $550.00

Make Cheik Payable &5 Flsida Department of State

8, Election Campaign Financing ' $5.00 May Be
R A .TrusLFur)_cthn_tzrou;L?;y,;-,_' ﬂ;_ Added o Fees
EF IR DG S A S g TG,

10, 7 OFFICERS AND DIRECTORS - " ADDTIONSCHANGES TG OFEICERS AND DIREGTORS IN 11

e DPST — [ Delete NI ) [5change [ Addition
NAME MALONE, KEVIN C NAME

STREET ADORESS | 208 GREEN ACRES RD STREFT &DMRESS

CHTY- 5T ZIP FT WALTON BEACH FL 32547 CHY-ST- 2P

TTLE 7 Defefe Hite oo [ Change [ Addition
it o AOONEReRAE <

STREET ADDRESS STALE] ADCPISS Vel 3 A It -0 150,00
CITY-ST.21P CITY-5T-7IP

KL - T Detste B ) Dl change T Addition
NAMD HAME

STREET ADDRESS SIREET ADDRESS

CIY - 57. 2P CIY-Si-2IP

e T 3 petete nilE ] change [T Addition
NAME NAME

STRIET ADORESS STREET ADDRESS

CITY-57- 2P - Civ.ST. 7

THLE T - T Ooeee L ' [Ichange ] Addition
NAME NAME

STREET ADDARLSS STREET ADNRESS

Y- 57-2P Ly St ap

TILE o ' Clpdete: § mu CJchangs [ Addition
NAME MAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-2IP ] n CITY-ST. 2P

12. | hereby certify that the infofmdtibn supplied with this ﬁllng does not quaiify_ for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on tis report or upAlgmental report is trug 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 orthe regeivbr pr trustes empowsrad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if

changed, or on an at\achrjent tvif an ad all ather like ampowered.

SIGNATURE: Jin, VMo 9(‘\‘) \,O‘S @:(ﬁ D) T2 LbY

\SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deytrme Phose ¢




