2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000000741
1. Entity Name FILED
C & J MOBILE HOME TRANSPORTING INC. A'ug 18,2008 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address .
9250 SALEM RD. 9250 SALEM RD.
ST. CLOUD FL 34773 ST. CLOUD FL 34773
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt, #. stc Suite. Apt #. etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For

92-0192391 Not Appticable
Zp Country 7ip Countey 5. Certificate of Status Desired O $8.75 Additional
- Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(9:205%KS'ANLIE’SLREOAD Street Aadress (P O. Box Number s Nol Acceptable)
SAINT CLOUD FL 34773

City FL Zip Code

)

8. The above named entity subrmits this staremant for the purpose of changing 1s regisiered ofice or registered agent, or both, in the Stale of Flonida, | am familiar with, and accepti
the obligations of registerad agent.

SIGNATURE

SignalLre ypad of noenad nane of iegrstered sgent v 11la of sppheanis, (NOTE Ragsierad AQert tignalura reguira] whan remstatng} DATE

S.607 193(2)b), F.S.. allows for the wawver of the $400.00
Iate fee. By checking this box, the corporation certifies it
cid nol receive prior notice. Fee to file is $150.00. [3/

8. Eiection Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J] Added to Fees

DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE VP [ oeiete TITLE [ Change [} Addition
NAME COLLINS, CHARLES R SR NAME UO0G005E 78475
STREET ADDRESS {9260 SALEM FD. STREET ADDRESS o T E T T S e
on-sTZP |ST. CLOUD FL 34773 CInY-§7-2IP 05/18/08-80004-022 150,00
HILE [ Gelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CirY-ST-2IP
TITLE [ petete TLE [ Change [ Addirion
MAME o m— —— B TR e i e i ~ RAME ——— — e T A —— e b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty~ 81-21P
THLE 21 Delate THLE {1 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TILE 3 petete TIE ] Crange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-ST- 2P
TITLE ’ [ Doete TILE [0 Change  [C] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2IP CITy-5T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recever or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmenlt with an address, wilh all other like empowered.
OFHI0E  321-424-243)

ED NAME OF SIGRING OFFIiCER OR DIRECTOR . Bag Davt-ma Pnone «

SIGNATURE:




