2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT # P04000107672

TAMMY'S MOBILE HOME REPAIR, INC.

T

LAKELAND FL 33813

Principal Place of Business
6105 STRICKLAND AVE

Mailing Address

6105 STRICKLAND AVE
LAKELAND FL 33813

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

I

(

|

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90117 013 ***150.00

~NAYMON TAMMY =
6105 STRICKLAND AVE
LAKELAND FL 338137,

R S,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number P Applied For
B 20 -‘} () {3 o / Not Applicable
Zip Count{x ' ap Country 5. Certificate of Status Desired O $8.75 Additienal
! Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

———

Street Address {P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

SIGNATURE

Lo

LN

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations:of registered agent. 5

Sigralure, typad o prnted narna of regista

agaent and e it apphcable

{NOTE Reg:stered Agenl signature requited when reinsiating}

DATE

9. Election Campaign Financing

55.00 May Be

g , Trust Fund Contribution.  [C1  Added to Fees
Jeparime Stat
QFFICERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change [} Addition
NAME NAYMON, TAMMY NAME
STREET ADDAESS (6105 STRICKLAND AVE STREET ADDRESS
CITY-ST-%P LAKELAND FL 33813 CITY-S1-ZiP
TITLE [ petete TITLE [JChange  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
e - - O oelsts e (] Change [ Addition
NAME NAME
STREET ADDRESS - o STREET ADORESS e . —— . e m
ory-si-ne | CIiy-$1-29
TILE O pelete TILE [ Change [ Additien
NAME HAME :
STREET ADDRESS STREEF ADORESS
CIny-s7-2P CITY-ST-7IP
TITLE 1 Celete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O cetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P

SIGNATURE;

12. | hereby certify that the infol
indicated on this report or s
of the corporation or the rec
changed, or on an attachm

er of rustee empowered tp &
t with an address, with all

T liky eppowered,

7

tion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&3)EH-5¢ 79

! E?I"TURE AND TYPED C?’

RINTED NAME OF SIGNING OFFICER OR IRECTOR

=/ -os/' //g

Daytrne Phone #




