FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000157447 Secretary of State

1. Enilty Neme
THE MOBILE ATTIC OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
4529 CHUMUCKLA HWY,, SUTTE B 4529 CHUMUCKLA HWY., SUTTE B
PACL, FL 32571 : © 7 OPATELFL 37571

AR IR ARG

02092008 Ng Chg-P CR2EC3a 111/05}

DO NOT WR'TE |N TH'S SPACE | 4. FE! Number Applied For
-20-03725107 K0-OS RSO | [Not Applicabls

|
$8.75 Aconiona
; 5. Certificale of Status Desired 3 Fee Rouired

6. Haine and Address of Current Reglstored Agent

?ﬁ%’%ﬁﬂ%’éﬁ&f‘%ﬂismes o : DO NOT WRITE
IN THIS SPACE

PACE, FL 32871

8. The abave nemed antity submils this statement for the purpose of changlng fis registered office or registered agent, or both, In the State of Florlda. | am famifiar with, and accent
the obfigations of registered agent.

SIGNATURE
Sigrature, typad or primad nare of WersTTed FEent #0d TY § kppticabla, TITE feg Agant incuknd when DATE
- 9. Eilaction Campalgn Financing $5.00 svay Be
Aﬂof %E;‘f,?%g;ff,'m"fg '359 50.00 Trust Fund Conlribution. (3  AddestoFees
10. QFFICERS AND DIRECTARS I
UTLE D
HAME WILSON, JERRYR . . N
SIRCET ADDRLSS | 45629 CHUMUCKLA HBwWY,, SUITEB
ane-stae | PAGE, FUL 32571 RIS
T o e P B000H-024 180. 00
MARE WILSON, SARAM ’ s .

SIBEE] ADDRESS | 4529 CHUMUCKLA HWY., SUTTEB
CISY-87- 27 PACE, FL 32571

TALE D
FawE GOODALE, THOMAS F it

29 .8
maar | PAGEFL STt : DO NOT WRITE

iy o - IN THIS SPACE

HAML GOQDALE, LORIW -
STREET ADDICSS | 4529 CHUMUCKLA HWY ., SUTTE &
Ciy-51-2p PACE, FL 325714 '

e

NAML

STRIET ADDRTSS
CiyY-sI-2F

THLE

HAME

STRELT ADORESS
olTY-37-21F

12, | harady cedily that the Information supplied with s ﬁ(ln; does not qualfy for he exemptions contained in Chapler 119, Florida Statutes. ! furthes cenfly that the information
indicated an this report or su;,:plamental repart is tua and accucate and that my signaturs shall have the same (agal effect as if made under oaih,; 1hat | sm an offices or disecior
of the eciporation or the recelver or lrusles empaowered ta execule this report as required by Chapler 607, Flarlda Statutes, end fhal iy Nae appears in Black tG or Block 1117
changed, or on an attachment with an address, with all piher Hike empowarad. R

SIGNATURE: 72 A28 oz 2-27-9¢ . g2y

SIGHATURE AND TYPED OR FRINTED NARE GF SIOMING OFFICER DR DIRECTON Dale Daytipe Poone § .




