2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. May 02,2005 8:00 am

DOCUMENT # PC4000041388
1. Entity Name
MOBILE HOME CONTRACTORS, INC

Secretary of State

04-11-2005 90195 023 ***150.00

Principal Place of Business
PO BOX 510067
MELBOURNE BEACH, FL 32951  US
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MELBOURNE BEACH, FL 32951 S
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