FILED

' 2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000031246

1. Entity Name

SPECIALIZED MOBILE HOME SERVICES, INC.

Principal Flace of Business Mailing Addrass
845 WEST LAKE WALES ROAD NORTH 845 WEST LAKE WALES ROAD NORTH
LAKE WALES, FL 33859 LAKE WALES, FL 33859

IR

01152007 Ne Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = po— FopTeaFor

06-1716928 Not Applicabla

$8.75 Additional
Fee Required

5. Cerlificale of Status Desired |

6. Nama and Address of Currant Registarag Agant

GRIFFIN, STEVEN C ' o
B45 WEST LAKE WALES ROAD NORTH DO NOT WR|TE

LAKE WALES, FL 33859 IN THIS SPACE

8. The ahove namead entity submits this statement for the purpese of changing ils registerec office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registared egent.

SIGNATURE
Signature, typad or printed Aame o registened ageat and utle i appicable. {NOTE: Regislorod Agant signatura réquirsd whea rénstating} DATE
FILE NOWIHI FEE IS $150.00 8. Election Campsign Finansing $5.00 may Bs
After May 1, 2007 Feeo will be $550.00 Trust Fund Coniribution. [ Addad to Faes
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME GRIFFIN, STEVEN C

STREET ADDRESS | 845 WEST LAKE WALES ROAD NORTH
oiv-sT-21p - | LAKE WALES, FL 33859

e _ UR0000Y3TETE
NAME 05/11A07-80033-001 150.00
STREET ADDRESS

CITY-ST-21P

7

TMLE
NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TLg

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information suppilied with this filing does not qualify for the exemptions contalned in Chapter 119. Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirscter
of the corporation or the receiver or frustea empowaraed to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef like empowerad. 3 5 3
R -
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER DR DIRECTOR

Secretary of State



