FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000012778 05-04-2006 90199 012 ***150.00

1. Entity Name
MOBILE RELOCATION SERVICES INC.

Principal Place of Business Mailing Address
5109 BAKERSHELD PLACE 5109 BAKERSFIELD PLACE ’
PLANT CITY, FI. 33566 PLANT CITY, FL 33566
: s TR TR
5105 120X ecabiald in 5105 Bolgrafiel d Lo
Suite. :‘:""Z'c' Suite, A:; {’;‘: 03142006  Chg-P CR2E034 (11/05)
City & Slate City & State _ 4. FEI Number Applied For
N Cort (o, F Q\M A, ¥ 54-2102024 Not Appiicable
a4 Country ap Country 5. Cenficate of Staws Desired ~ []  $8+79 Additional
38_91_9 Usa %_p\p LA Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BAKER, BILLY Jeft bouer
5109 BAKERSFIELD PLACE Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566
505 Loyerst e\d La
City . Zip Code
Ploumt Cyy FL | P da

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

the iﬁ |oiregislered age
SIGNATURE 1 {ml‘\ Vo £l f~ Mo Ul |O~l

Signalull.F-ﬂgrPrinM name M[veorslelw agent and it if applicabla, {NGTE: Repistered Agenl signatura requirad when reinstalingh \ |:‘ e N ‘ CATE [P

. . j PR E i ] . N - R T T

. FILE_NOWI!!. FEE IS‘ 5"‘50.00 : 9. Election Campaign anancing O "$5.00 MzyBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (lemg THLE [ Change [ Acdition
NAME BAKER, BILLY - NAME
STREET ADDRESS | 5109 BAKERSFIELD PLACE STREET ADDRESS
CITY-§7-2P PLANT CITY, FL 33566 CTY-ST-2IP
TITLE VP Xme(e TITLE O Change [ Agdition
NAME BAKER, WAYLON NAME
STREET ADDAESS | 1418 S FORBES RD STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-21P
TITLE TD O pelete ME p“—es;da_ﬁ% %Change [ addition
NAME JEFF, BAKER NAME !E—F—F e Yo
STREET ADDRESS | 5105 BAKERFIELD PLACE STREET ADDRESS S\S Q; £ el
CITY-ST-21P PLANT CITY, FL 33566 CITY-ST-2IP P\t C'__}Q"qu € l‘ ”?(L’: L‘\
TLE ™ RDEI&!E TIME ) [l Change [ Addition
NAME BAKER, MYRA NAME
STREET ADDRESS | 5109 BAKERSFIELD PLACE STREET ADDRESS
CrFy-§T-2iIp PLANT CITY, FL 33566 CITY-ST-71P
1ne sD O oeleze T = @nge 1 Acditon
NAME BAKER, TAYLOR NAME
STREET ADDRESS | 5105 BAKERSFIELD PLACE STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33566 CITY-57-Z1P
TME . O detete TITLE . [J Change T Addition
HAME - - ) . . | e ) s : . < : R X
STREETADDRESS | - - -~ - - T - STREET AGDRESS . ' '
L A o . S ovstze Tl Ul

12. | hereby certify that the information sUpplied with this filin does 'fot qualify for the exemptions contained in Chapter 119,1Florida Statutes, | further certify that the information

i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE\)_C%QMQL&LMM Cile]l Olp L2 -GN IO




