FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000131806 Secretary of State
1. Entity Name 03-16-2006 90235 050 ***150.00
JIM'S MOBILE HOME SERVICE, INC.
Principal Place of Business Maiting Address
201 RIVIERA CIRCLE 2071 RVIERA CRCLE ' : T
WESTON, AL 33326-3116 WESTON, FL 33326-3116 a :
A RO R Ul A0 R ‘
2 Principal Place of Business 3. Mailing Address R E 1 W IR ]
Suite, Apl. #, elc. Suite, Apl. #, efc, 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
331035350 Not Applicable
Zip Country zp Country : . 8.75 Addit
5. Cerfificale of Status Desired  [] Em Rem:"':;w
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agont

Name

EWERS, JAMES D . C e

201 RIVIERA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
WESTON, fL 33326-3116

City FL I Zip Code

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obdgations of registered agent.

SIGNATURE
typador pynid reTe of regraterecy agent s bk o applcable. (NOTE: Regesiered Agent. g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 M=y Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
Tme D O Detere ™me PRESIDENT O Crage (8 Aatition
NAME EWERS, JAMES D HAME ’
SHEETADORESS | 201 RMVIERA CIRCLE STREET ADDRESS
cIy-51-2° | WESTON, FL 333263118 cmy-S1-2p
TMLE 1 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-5T-2P
TE 1 oetete TLE [JChange [ Aadition
NAE NAME .
STREET ADDRESS STREET ADORESS
or-si.ap CITY-SF-2P
TRE [ oelete TE O crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-SF-2
e 3 petete TME [0 Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P - CITY-St-29
TME ) O oelete e Ochange [ Addition
CTY-S1-7P . CITY-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with like empawered.
3/’//(}/0:5 GRY-389-asy

SIGNATURE,

Ap TYPED OR FaNTED NAME OF SIGNNG OFRCER OR (ERECTOR




