. .

2005 FOR PROFIT CORPORATION
;. ____ANNUAL REPORT (AR}

a

"DOCUMENT # P0O3000156728 ¢

1. Entity Name A
ADVANCED MOBILEHOME SERVICES, INC.

’

Principal Place of Business

Mailing Address
345 COMMERCIAL STREET 345 COMMERCIAL STREET
CASSELBERRY FL 32707 CASSELBERRY FL 32707

2. Principal Place of Business 3. Maiﬁng Addross

Suite, Apt, ¥, o,

FILED
Mar 21, 2005 8:00 am
Secretary of State

(02-23-2005 90082 031 ***150.00

bbUUbLYLY

T

Suite, ADL. #, 65C. 15t MOORE CR2E034 (10/04)
City & S8 City & State 4. FEI Number Acphied For
. 2o-— 0J0990J Not Apphcable
Zp : i Counmy Zip Country S Certificato of Staws Desied [ gg'gfm“ghw
5 Name ind Addrees of Curreed Fagisterad Agerd 7. Name and Address of New Rogisiered Agent
. P — n p———— YT — =
g‘%nggn%%ﬁ?'sgrm Street Address (P.0. Box Number i3 Not Acceptable)
CASSELBERRY FL FL, 3-3441
City FL. I Zip Code

8. The above namad entity submits this statement for the pupose of changing its regisiered office of registared agent, or both, in the State of Florida, | am tamiliar with, and accept

the obllgahons of ragistered agent.

SIGNATURE

Sqnllu. rpud & protind hiTw ch iug agent and tite d

(NOTE: Regrszerad Agart sipraluie required whan reincianng )

Ma ayableto'F Staia y
| h?mmakﬁﬂzr;}wwummmww*ggﬁ. 1PisEX Lm‘wﬁtb}lﬂﬁ

DATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. ! QFFACERS AND DIRECTORS 7" ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WLE P! O Delete INE (Ichange [ Addilion

NAME MURRAY, MICHAEL E RANIE

STREET ADORESS | 345 COMMERCIAL STREET STREET ADBRESS

cv-51-2p [CASSELBERRY FL 32707 ary-5t-1

e ] Delets me Ochange [ Addition

NAME NANE

STREED ADDRESS STREEY ADDRESS

CITY.ST.2IP CITY-5T. 7P

TNE O Detets TIE I:] Chngs [ adaition
” NANE - - - - NANET T ° .

STREE] ADDRESS STAEET AODESS_ — - S

crY-ST-2P N TS C - T T

TKE 3 Detete NE [Jchnge [ Addilion

NAME NAME

STREET ADORESS \ STREET ADORESS

oIv-S1-29 CITY-5T- 2

WME I Detets e O change [ Addltion
- MME : NAME :

STREET ADORESS STREET ADDRESS

Cry-ST-1P oy -S1- 7P

TME £ Detetn TNE DOctange [ Addition

HAME NAME

STREET AQDRESS STREET ADDRESS

Ciry-51- 2 ciy-sI-%

12. | heraby cariity mm tha infemmation suppliad with this filin

of the corporation or the
changed, or on an atlachment

SIGNATURE:

Michael E.

Mg does not guality for the axemption stated in Section 119.07(3)Xi), Florida Statutas. | turther cartity that the informabon
indicated on this repart or supplemental report is true accurate and that my signature shall have tha same legal e

raceiver or Tustes empowsrad to execute this reoon as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 It
address, with all other ke empowerad.

Murray

{ as if mace under oath; that | am an officer or director

2~-8-05 954-782-0951

ED NAME OF SIONING OFFICER OR DIRECTOR  °

(i) Davirrve Proes §




