2006 FOR PROFIT CORPORATION APFHU.
AMENDED ANNUAL REPORT S,

DOCUMENT # P03000124972

1. Entity Mame

WINTER HAVEN MOBILE HOME SUPPLY CENTER, INC.

Prinicipal Place of Business Maihng Address

. —) ’.. -
1985 42ND STREET NW 1985 42ND STREET NW TJZV

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

#, gl Suile, Apt. # et
SR, ApL %, ot e, Apt. £, et 07122008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Appiied For
35-2219624 Hot Applicahte
7i Coun y N -
=P Country ap Cauniry 5. Certificate of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERB, JOHN N
1985 42ND STREET NW Street Address {P.C. Box Number is Not Acceplabla)
WINTER HAVEN, FL 33881
City N FL Zip Code

8. The ab
the oh

ve namad entity submits this stalgmen! for the purpose of changing its registered office or ragisiared ager, or both, in the State of Florida. | am familiar with, and accept
stions of registered agent

SIGHATURE

S, WG of Derser DETY Of togistenss Gyerl ane fite o aprdicntie, [MOTE: Fagistgrens AQant Sinaiure 1tk sH wher e stotitg DATE
9. Elaction Campaign Fingncing $5.00 may Be
Amended AR is $61.25 Trust Fund Contnbution. O  Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D ] Deiete u: Oic: MonBis L Change [ Addivion
HAME ERB, JOHNB HAME 5',—\ oMy AL £ebo
STREET ALDRESS | 5408 JERICHO AVE STREET ADDRESS {3 b TGY o Q.
wwsie | POLK CITY, FL 33868 B KUY R Y ] \-\CN s, CL 53880
13 T petete TLE m g gy N e Q.Q_-'“a"‘le L
; s [ ] e | S
HAME HAME -1-_| LTl -IR__n I I"Ir‘q___l" nq gl -"ul"
SIREET ADDRESS STREET ADDRESS 725 Ul Lan-—ULld .
CHY-5T-21 CITY-ST- 2P
e ] Desete NV, ¢ el QD& ] CLJE 8 O NS Ochge (R Addiion
HAME Ooﬂ&\é wed é
STREET AUBRFSS '3 IRE Y l—\\JT— . \-L)

City-gT- 28

Wented davein, CL 33820

nee [ seiee TITLE OsS. . P ok QP'E'(LCCL LUnS[ change [ Additen
HAME NAME S5codt ﬁ [ aﬁ. cQck

SIBLET AODRESS sREAnESs | PO« QOX £73

g -5T- 7P ' CITY-ST- 2P p olik Ciby | (_L_ 2 5¢0%

e ] e l T O change [ Agdiion
NARE NAME

SIRCET ADDRESS STREEY ALURESS

CiTy -5 2 CITy-S1-2P

TTLE [ peiete HILE [JChange [ Agtitior;
HAME NAME

STREET STREET ADDRESS

CIry-§1- Gly-S1-219

12, | heraby certify that the informaton supplied with flus Hiling doas not qualify for the eremptions contained in Chapter 119, Flonda Statutes. | further cestity that the information
indicated on lhis report or suppiguaciat rmod 15 s and accurale and that my signature shall have the same tegal eftect asf made under oath: that | arn an officer or directon
of the COrporation or yad 110 executs this report as requirad by Chaoter 607, Florida Stalutes; and that my name appears it Black 10 or Block 111
changed. or an an uther like empowered.

SIGNATURE:

SquATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Gare Diarvlres Phore v




