2006 FOR PROFIT CORFORATION
. .. ANNUAL REPORT (AR)

FILED -

DOCUMENT # P03000142170 .
DOCUN Feb 07, 2006 08:00 A
C%RTERS HOME AND MOBILE HOME MAINTENANCE, Secretary of State
INC.
Principal Place of Buginess ) Méﬁlng Address i
706 REDISH CIRCLE 736 REDISH CIRCLE
e RN
2. Principal Place of Business 3. Mailing Address — ' )
Suite. Apt. #. etc. Suite, Apt ¥ elc 15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FE! Number . - Applied For
20-0470976 et Aot
Zip Country Zip Country 5. Cerfifcate of Staius Desred [ gigei iﬁfedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

?OLSALF{’ESIEE?’C\E%%&?M ¢ Swrest Address (P.O_Box Number is Not Accepiable)
CLEWISTON FL 33440

City ’i—_fL l Zip Code

8. The above named entity submits this siaterment for the purpose of changing its eegistered affice or registered agant, or bath, in the State of Florida, | am famifiar with, and acse;
he obligatons of reqisterad agent.

SIGNATURE
Sighature lyoen or poated name of regslered agenl and e f apphcatss (NOTD Regpsleredt Agenst smniatire mguired when ienstalng) OATE
FILE NOW!! FEE ]S_ 3151_1.00 s . 9. Election Campaign Financing $5.00 May =
After May 1, 2006 Fee Will .Be- $550.00 . Trusi Fund Contribuion.  {] Added to Fees

fake Check Payabie to Florida Departmient of State
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST [ Delete T O Change £ Asens
NAME SLAUGHTER, WILLIAM C AN LOOONG4-£433T
SIRFF1 ADDRESS | 708 REDISH CIRCLE STECT ADORESS §2/18/ 0580045017 150,050
Cy-st-7IP (CLEWISTON FL 33440 cre-s1-2ie
TWiE D O Delete TITLE O Change  [J i
HAME SLAUGHTER, WILLIAM C HAME
STREET ADDRESS | 706 REDISH CIRCLE STREET ADBATSS
CIFY-5- 7P CLEW|STON FL 33440 CITY-§1-7IP
L L : oL veme o & O Clage 3 Alies
NAME HAME
STREET ADDRESS STRCET ADURESS
CUY-sT-IIF CITY-S1-2iP
it 3 Detete e Dicrange  [Jaer
NAME HAME
STREFT ADDRESS STREET ADBRESS
CY-SI. 2P CITY-ST-71p
e O oelee TLE O Charge ] Addii
NAME MNAME
STRELT ADDAESS W STREET ADBRESS
GITY-S1. 2P CIny ST 7P
HIE 3 Detete g [ thange  [Jasom
RAME NAME
STREET ADDRESS STAEET ADDRESS
oY -57-2P CITY-S1- 2P

12. | hereby certiy thal the infermation supphied with this Hling does net qually for the exemptions comained m Section 119, Fiorda Statutes, | fudher cenily that ihe information
indicated on this report of supplemental report is true and acturale and that my signature shall have the same legal effect as f made under oath, that | am an afficer or direcic

of the corparaton or the receiver of bustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 1
#f changed. or on an ghtaghoent with an adiiress, with all other like empowsered

SIGNATURE: Wilham 0. Slaugtier  1-2%0L %43 -983-337¢

=1 NAME OF SIGNWNG OFFICER OR DIRECYOR . Dac Daytime Paone 4

SIGNATURE AND




