FILED
{006 K‘.’.’.".JKEE’E.%%?'I?E{‘T'°" ., Jun 23,2006 8:00 am

P Secretary of State
SOCUMENT # P04000110424 -
. Entity Name 05-08-2006 90309 046 ***100.00
06-23-2006 90009 008 ****50.00

ROY MOORE MOBILE HOME SERVICE, INC.
Principal Place of Business Mailing Address
7684 SUNSHINE HILL ROAD 7684 SUNSHINE HILL ROAD
o B 0O LA
2. Principal Piace of Busingss 3. MHIIIZ Address

78X ] sunsAEat NZ Ao SUrKHT € fanpe

Suita. Apt. 0, e1C, Suite, Apt_ #, elc. 15t MOGRE CR2E034 {10/05)

City & Siate Cily & State 4. FE! Number Applied For

Mpirat  F1A g =0 Fi NO-T APPLICABLE (S aocicss

25-3_.‘-;7 3 ?‘T?ﬂﬂidtﬂ Z;) ] (C.;cgmr: A dTA 5. Certilicate of Status Desired ] Eggasql:?::‘ma]

6. Name and -Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name )
yﬁ%?%%rggl-:NE HILL ROAD ' Street Address (P.O. Box Number is Not Acceptable)

MOLING FL 32577

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 1ls registered office or registerad agent. or both, in the State of Florida. | am tamiliar with. and accept
e obh‘gamns of registered agent.

SIGNATUHE F"i,ﬁ- Ireg—~— 4on7- 8

.,-gr im. typed o4 prateed name of g isfernct Rty 4 e o Spplicatie HOTE HunmiceGd Agont sibans [guiod whon mposialmigh DAIE

9. Election Campaign Financing ~ $5.00 may se
Trest Fund Conmribution. ] Added \o Fees

10, . OFFICERb AND DlREcmRs 1, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

TE PSTD 7 . » O elele e Ocrange O adgiiion
g MOORE \ROY b ) HAME

STREET ADDRESS [ 7684 SUNSHINE HILL ROAD STALLT ADNRESS

onv-si-ze IMOLING FL 92577 ’ €ITY-S1-2P

g 1 Detete e Ochange [ Adaition
NAME TLAME

STAEET ADDRESS STRLLE ADDRFSS

CitY-ST- 0P CirY-ST- 2%

e [ detete e O change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADURESS

QY. ST-P Ciry.SI. 7P

THE 3 petete ME [ Change [ Adaition
NAME NAME

STREEY ADCRESS STRECT ADDAESS

on-si-nr ' cay-ST-IIP

WILE 0 petere tme [JCrarge  [] Addition
NAME NAME

STREE| ADDRESS STREET ADDAESS

CHY-§1. 2P CITY-ST- 29

WLt O Detote Tk [ Change [ Acdition
NAME HAME

STREE! ADDRESS STREET ADORESS

CITY-51-2p ChTY-SE- 2P

12. 1 hereby cartity that tha intormation supplied with ifws hling does not qualify for the exernplions contained in Section 119, Florida Stamtes | lunber certify thal the information
inchealed on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if mage under cath; that | am an ollicer or director
of the corporation or the raceiver or frusiee empowered Lo axecule (his reporl as required by Chapter B07, Florida Statutes: ana that my name appears in Block 10 or Block 11
it changed. o¢ on an altachment with an address. wilh all other hke empowearsy

SfGNATURE:_éJ o — ' 2-C-0f g50 5872702

TURE AND TYPED ORf FRINTED MAME OF GIGNING OFFICER OR DIRECTOR Date Dayrrma Pooen #




