2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Fo2000028727 Apr 17,2006 08:00 AN
1. Entily Name Secretary of State
ADVANTAGE PORTABLE BUILDINGS, INC.
Principal Place of Business ‘ l Mailing Address
208 GREEN ACRES RD 208 GREEN ACRES RD
e IR A
2. Principal Place of Business 3. Mailing Address ) ’ ' ’

Suile, Apt. ¥, efc. ' Suite, Apt, ¥, ete o 15t MOORE CR2EC34 (10/05)

Criy & State ' Cily & State ) - o 4, FE! Number Apgiied Far

03-0440411 Not Applicabic
Zip Country 2p Couniry . . $8.75 adattiona:
5. Certificate of Status Desired 3 Fee Retuired &
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?d%%OVEE’EEEV%TYC Strest Address (P.0. Box Number is Naot Accepiable)

NICEVILLE FL 32578

City ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. 1am tarnitiar with, and accept
tne cbhgations of registered agent.

SIGNATURE

NOTE chrslalm! Agn'ﬂs iire toQuTad wheri T nslalln
( Ao w,.g_arzq %, b

%

7 - : = ﬁ-.
o Ay geguﬁcam&%nﬁbﬂaﬁﬁb“ﬁ“'$%0 May Be

Trust Fund Contfibution. [~ Added to Fees

10 ~OFFICERS AND D!RECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST Ol ez B nine ClChange i
NAME MALONE, KEVIN C HAE LRIOGET T 4105 .

STREET ADDRESS {208 GREEN ACRES AD STREET ADDRESS S An-an4e-012 150,000
LiTY-ST-2IP FT WALTON BEACH FlL. 32547 CiTY-§1-11F

TITLE O celete TIE O Change [ Aden
NAME NARME

STREET ADDRESS STREET ADDRESS

CRY.ST-2P CITY -51- ZiP

THLE O Dereta TME DdCmange  [Jrov.
AN HAME

STRELT ADDRESS STAEET ADDRESS

Ty -81-21P CITY-ST- 2P

mE 7 etete TRE {1 Change AdY
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty §T- 2P ITY-ST- 5P

e [ Detete TILE ' O Change [ i
HAME NAME

STREET ADDRESS STREEY ADGRESS

CINY-ST- 21 CTY-5T-2

TITLE 3 Delete TME [ Change AT
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F A L CITY-ST. 2P

ifed with this fiing does not qualify for the exemptions cartained in Section 119, Forida Statutes. | further certify that the infarmation
port is rue and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e ermpowered {0 exaecute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
cidress, with ail othay likg empowerad,

A W\HML %\\7/\0‘0 @SO\XGJZWB‘\

GR PRINVED NAME OF SiGNING OFFICER GR DIRECTOR Fhaytime Phans §

12, | hereby cenlify that the infofnation s
indicated on this report or subplemental
of the corporation or the recdver or fu

T —



