2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DGCUMENT # P04000107672 Feb 01, 2006 08:00 AM
1. Enfy Name Secretary of State
TAMMY'S MOBILE HOME REPAIR, INC.,
Principal Place of Busingss : Maiiing- Aéaréés S
6105 STRICKLAND AVE 6105 STRICKLAND AVE
R R I
2. Pancipat Place of Businass . 3. Mading Address o
Sutle, Apt. #, €1, Suits, Ap:. #. etc. | {st MOORE ~ CR2E034 (10/05)
City & State T City & Slate -1 4. FE! Number | Tapplied For
_ 20-2056801 i | INot Applicen:
Zip Coumry Fsy Couniry 5. Cerlificae of Status Desireg [ ?i.giﬁgéﬁonai
5. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent -

Name

g[ {\ Oéqu)rgigé&ﬁE AVE Streat Address (P O, Bax Number 15 Not Acceplable)
LAKELAND FL 33813 —

ity FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent. or bath, in the State of Florida. 1 am farmiliar with, and actup
the abligatians of registered agent

SIGNATURE

Signdlure. typed at pratert nama af regrsiered agent and wtle appncaém (NGTE Regstered Agent agnature rquirad when reinstating) DATE
T il i T
 FILE NOW!!! FEEIS $150.00

- -1 Aher May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Departnient of State

9. Election Campaign Financing $5.00 May E.
Trust Fupd Contribution. ] Added io Fees

10. “OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 33
JinE D - 3 Delete TILE " Olchenge  [Jacn
Newg NAYMON, TAMMY e Lanon41 3508

SREET ADDRESS |B105 STRICKLAND AVE STREET ADDRESS B2/ 100680091 -0l 150,00
GIrY-s7-2IP LAKELAND FL 33813 GiTy-S1-1i

s 0 Ooelee o D Crange [ A4
NAME HAME

SIREET ADDRESS STREET ADDRESS

Ciy-57-218 LITY-57-21P

THLE 2 Delete TLE [ Change R
o o e _

SIREET ADDRESS SIRLET AODRESS

CITY-83-2P Cif-ST- 2P

TLE o 3 elete e ) TiChange - [ Aoce
HAME HAME

STRAEEY ADDRESS STREET ADORESS

CiTY-gr-2ip C{ry-gr-ae

e Do nne O Change [
NAME NAME

STREET ADDRESS STAEEY ADDRESS

EiTY-5T. 2P CINY-5T-2P

g T [ pelete L L] Change [ A
NAME HANE

STAEET ADDAESS SIRECT 4DORESS

CIvY-81-2I9 CITv-§7- 2P

12. { hereby certify that the information supplied with this Klinig does not qualily lor the exemptions cantaned in Section 119, Florida Staiutes. | funher cerlify that the information
indicated on ihis report or suppiemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an olficer or direct:
af the corporation or the recelver ar trustee empowerad lo execute this report as required by Chapler 807, Forida Staiutes; and that my name appears in Blogk 10 or Block 1
# changed, or on an a%achment with an address, with alf other ke empowered

SIGNATURE: o | O-1001




