3 FILED
2007 FOR PROFIT CORPOFATVION Mar 16, 2007 8:00 am

ANNUAL REPORT (AR) . 2,

Secretary of State

02-27-2007 90008 003 ***150.00

QOCIJMENT # P04000021511

1. Enlity Name

PERRY STEVENS MOBILE HOME SETUP INC.

Principal Place of Businoss Mailing Adidross
2767 NE 164TH PL P O BOX 339
CITRA FL 32113 REDDICK FL 32686

AT 0 A0

2. Principal Placo of Businossl -No P Box # 3 iling Agdross
AT R e A Py PSR 339
Sulle, Apt, #, olc. . Suiic, Apl. #, ¢lc. tst MOORE CR2E034 (10/08)
City & Staie =ity S Slalc : 4. FEI Number Applied For
C‘\r\‘t“ \' F \ A T ?&\ L 1 _‘\A 05-0596109 Nol Applicable
Zip Counky, , Zip " ] Country it ; 8.75 Adddional
3& W3 SR G 3 SQ‘JQ tﬂ N\L\Q “ 5. Cerlilicato ol Stalus Desired O ?ee Reme:'“"a
8. Name and Addross of Ciremt Registersd Agent 7. Nama and Address of New Reglistered Agent
- amg ') ) S\ o
STEVENS, PERRY A AL LWTWS
2767 NE 164 TH PL Streot Addiess (P.OMBox Number is Nol Accoplabla)

CITRA FL 32113

3767 NE WA 2 P\

o SV e Xem FL | 5%

tho oblightions of rolisiered agent LREM Stevows K

SIGNATURE \*—L\-U—X : Sl x K $‘-&J‘JM S-S - 97

B. Tha abmﬂly submits Lhiwawmonl for 1ho purpose of changing ilsfegisiareda(lico of rogistered agont, of balh, in tho Stalo ot Florida. | am lamiliar wilh, and accopt

Squntira. yped e nr{i’\un- o :...,,Im_.d wyanit od 1u ¢ anrhcothy (U Flygyyaaennd Agom lu;mum?’n\u ren wheth i) 1341
FILE NOWH! FEHS $150.00 . Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [J  Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] P Defele It [ Crange [ Adilion
NAMI STEVENS, PERRY L P AN
SiM) AonR s | 2767 NE 164TH PL SN 1 ADDRY 5%
CIY- SH-21P CITRA FL 32113 / CiIY ST A O
il . [}’j Delote e [l Change [ addition
NAMY NAMI
SIFE ) ADDRI SS SIEF) AIDFESS "":\
GIFY-SE AP O ) Y S AP \_,
(112 B e [l O Clunge  [] Acdinon
NAMI NAMI
SIRETADDRS $8 SN | A 58 )
LY S1Ar O Y &) A’@
i ™ Dejele i O crange [ Addition
NAMI AN -
SIREF | ADPRI S8 SIHLNADDR 5% R
EITY S1 CIY S m
WLE [0 Delese 1mi O Chage [ ddilion
N HAM
S ) | ADDR! SS SIHCE [ ADDR 55 o
CINY S¢-2P (’-\) ,— Gy s1oap
N [ Deiete m []cnange [} Additon
NAME. HAMI
SIFEET ADDRESS SIRLE F ADORE 58
1 on-s1-ne il ST 4P

12. | hotaby cotlily thai the informalion supplied with this filing does nol quality lor tho oxcmplions containad in Seclion 119, Florida Stalulos. | fusther contify thal tho information
indicatod on Ihis roporl ot supplomantal report is true and accuralo ang that my signalufe shall have tha sama logal eflect as if mado undor oalh; thal | am an officer or direcior
ol the corporation or, civor or frustoo ampeworad 10 exoculo this roport as fequred by Chaoter 807, Florida S1awies; and thal my name appears in Block 10 or Block 11
il changed, or on M with an address, wilh al! olher like empowered.

T AN %m '/\)u'.sr.\:’\ S -3010 ~7 35381244 0|

sGNATURE -»ﬂreu OR PAINTED NAME OF SIGHING OFFICER OR CIREC 10 Deyire nora 1

SIGNATURE:

—t ==




