2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; _ - . .Feb 08, 2006 08:00 AN
DOCUMENT # P03000145322 B Secretary of State

1. Enlity Name
BAY AREA MOBILE HOME SPECIALISTS, INC.

Principal Place of Busness © 7 Mailing Address
8872 MANGGLIA DR, 8872 MANGOLIA DR,
LARGO, FL 33777 LARGO, FL 33777

A

02022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR e

38-3693873 Mol Applicabie
i f Bigres Do $8.75 sdditional
5. Certificate of Siotus Desired | b} Fee Required
8. Name and Address of Current Registered Agent ’ T _' ) " G T T e R |

BERUNG.TEDY ‘DO NOT WRITE
HARGO, L S8 IN THIS SPACE

8. The above named enlity submits fhis statemant for the purpose of changing its registered office of feglsiered agem, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGHATURE - ~— _
Sygnatura, lypad or prated name of ragisterad agent and litie If anpleable. (NOTE: Ragsiered AQent signature requved whan réhsiatag) . TOATE
FILE NOW! FEE IS $150.00 8 Eleaton Camipaign Prnaing - $5.00 may 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contrbution, Added {0 Fees
10, OFFCERS AND DHRECTCORS i T T T R
e o ' T ‘
NAME BERLING, TED J

STREET ADDRESS | 8872 MANGOLIA DR.
Gy -sT-210 LARGO, FL 33777

TiLE
NAME

STREET ADDRESS (AR AL v i
o

omvs2e o | _ 72/ 1%/06-80050-010 150,00,
RARIE

s DO NOT WRITE

| ' "IN THIS SPACE

NAME
STREET ADORESS
Gy -5T- 21

HIE

NAME

STREET ADORESS
SIy-57-2P

TILE

NAME

STRECT ADDRESS
Lry-§7-2p

12. | hereby cettify that the information supplied with: this fiiing dees not quaiy for the exemptions contained &y Ehapler 119, Florida Statutes. ! further certly that the information
inclcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Or the receiver or ustes empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all cther ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMELE BIGNING OFFICE[LDR DIRECTOR Dale Caytime Phione ¥
) . R RS ﬁ-_-f :



