2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P04000123428 Secretary of State
1. Entity Name
02-27-2006 90109 035 ***150.00

ALL PHASES MOBILE HOMES, INC.
Principal Place of Business Mailing Address
18647 KERRVILLE CIR. 18647 KERRVILLE CIR.
T o ”“};II‘ ‘“ ||”| ”I“““I m“ “m “m UI“ N‘l |m| Nm m‘m M“‘
2. Principal Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Applied For

20-1761680 | “{Not Applicabia
o Country Zip Country 5. Cenrificate of Status Desired | 58'75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARKHAM, MARY A

18647 KERRVILLE CIR ) Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33948

City o - FL Zin Code

8. The above named entity submits__lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaiure, tyoea or praned name ol reguiend agent and litle i apphcatie. (NOTE: Regislered Agenl signatura requirad when renstaling) OATE

9. Electicn Campaign Financing 55.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE D B Delete TILE [Tchange [ Addition

NAME MARKHAM, JOHN NAME

STREET ADDRESS | 18647 KERRVILLE CIR. STREET ADORESS

CiTY-ST-7IP PORT CHARLOTTE FL 33948 CITY-5T-2IP

TITLE D 3 Delete TITLE O change [ Addilion

NAME MARKHAM, MARY A HAME

STREETADORESS 18647 KERRVILLE CIR. STREET ADDRESS

Ciry-ST-21P PORT CHARLOTTE FL 33948 CITY-S¥-ZIP

e 77 Delete e [ Change  [] Addition

NAME NAME o L R

STREET ADDRESS | s = W SmeeranoRess |

CITY-ST-2IF CITY-ST-2IP

TITLE [T Delete TITLE [dChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-21P CiTY-S¥-2IP

TE 01 Detete TITLE [ Ctange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-St-2IP

12. | hereby cenrtify that the information supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changea, or on an attachment with an address, with all cther like empowered.

SIGNATURE:




