2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000107672 Jan 31, 2007 08:00 AM
1. Enlty Name
r f
TAMMY'S MOBILE HOME REPAIR, INC. Sec etary 0 State
Principal Place of Businoss 7 7 Mailing Addross
6105 STRICKLAND AVE 8105 STRICKLAND AVE B
S IR R
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Adchress W
SUﬂC‘ @\pL #, ofc. o ] Suite, Apl #, olc. 1st MOORE CRZanél- {10!?06)
City & Size Cily & Slalo 4. FEI Number 20—2056801 - l ;;zfic;i :f;
Zip Counlry Zip Country 5, Cortificate of Status Desirod O gg’gesquﬁf;jma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o
MNamsa
NAYRMON, TAMMY _ e
6105 STRICKLAND AVE Siront Addroas (PO Box Mumbor Is Not Accoptabic)
LAKELAND FL 33813 :
City _l_:L_ } Zip Code

8. The zbove named antly submits this statormaont los lhc E;;J;pese ofchaﬁging -iE'ri-\gislo:ed oiﬁcé or rcgisl_éraé.agem, of both, in the State of Florida. | am familiar with, and ATTOE
the abligations of ragisierod agont.

SIGNATURE . .
Supnelure, feperd o printag namo of regustared agen? ard ife « sppicablg, {MOTE Reguelsted Agery Sqgnalueg ganrad wher rosialeng! OATE
i X _ .
e oy TE O St sy $500 e
f ; - Trusl Fund Contribulion Added to Feesg

Make Check Payable to Florida Department of State ©
10. OFFICERS AND DIRECTCRS I - 'ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
kil D 7 Defere I ] 3 Guange [ a0
NAME NAYMON, TAMMY NARE
siel] Anonarss 1 6105 STRICKLAND AVE SIA0E T ADDRESS E}Qi:}i:ll:}ffﬂ 11835
oY 88 2P LAKELAND FL 33813 iy sl oe B&fﬂaﬂﬁ?_ggﬂ?ﬁ_ﬂig }_Sﬁ D{}
it O Delete i Clchange  [Jasa
HAMt Ned
SiRH T ADERESS SiFLE | ADBRLSS
CHTY 1. 019 (RIS EIai
s 5 Detcte it O Shange [ aait
HAMI A
S1fi+ [ AGDRLSS SIREE] ADDRESS B
FHY ST AP h h S s10p
HHH [ potele HHE O Change [ &
R NA
AU AODRESS SI4L1 ADDRESS
iy st A GilY 5F AP
e £ pelete f Ol change T Aduiii
NAM: AT
5156 § ADDRESS SIRLET ABIR) 88
vy Sl dF GHY S 2P
HIH3 £ Detete (1 ) Charge [ Addith
HALS NAML
SIRCH ADERESS STHLL § ADDRESS
CHY s1.4p UFY 5 AP

12. | hereby certdy that the information supplied with this filng does not qualily for e exemptions contained in Soction {19, Florida Statutes. T further cortity that the information
mdicated on this report or ipplomental report is true and accurate and that my signature shall have the same legal effect as il made under oalh, that t am an officer or dircetor
of the corporation or the refeiver or frustoe empowered g execule this report as requirod by Chapler 607, Florida Stalutes, and that my name appoars in Block 10 or Biogk {1
if changed, or on an attaciiment with an address, with hor tike empowsred

SIGNATURE: _, W, | Utyrea_ /D; 20-01

BIGNATUAE AND TYFED DF?FHNTED NAME OF SIGNING OFFICER OR DIRECTOR

DBaytyma Mhona #



