2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000168449 Secretary of State
1. Entity Name 05-03-2005 90078 028 ***150.00
JERRY CORBETT'S MOBILE HOME INSTALLERS, INC.
Principa! Place of Business Mailing Address
10314 HIGHWAY 90 EAST 10314 HIGHWAY 90 EAST
R T Hllﬂm |l| m“ W‘ Ilm Ilm |M| |m| |‘m ‘Ii" Illu II"I ’ln“lm“l
2. Principal Place of Bysiness 3. Mailing Address
OB My Yo E
Suite, Apt. # elc. / Suite, Apl. #, etc. 1st MOCORE CR2E034 (10/04)
City & Staté City & State 4. FEI Number Applied For
L’/UE QC?A/ /—Z . 0/’ d fp?é Jth Not Applicable
Zip Country Zip Country . . . $8.75 aAdditional
320 éO 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(%ﬁEE}%ﬁ\ﬁILALYINQ% EAST Sireet Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060

City FL Zip Code

4. The above named entity subrmits this statement 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.

SIGNATURE

Signature, lyped of prnted name of registered agent and \ile if apphcable [NOTE Registared Agenl signalure required when reinsiating) DATE

FILE NOW!!' FEE IS $150.00
.. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TTLE PD O pelate TITLE [ Change [ Addition
NAME CORBETT, GERALD E NAME :

STREET ADDRESS | 10314 HIGHWAY 90 EAST STREET ADDRESS

oiy-sT-2P  |LIVE OAK FL 32060 CITY-ST-2P

TiTLE O Delete THILE JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE O pelete (143 ’ [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-S1- 2P

TLE 7 Delete THILE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated con this reporter lemental reportis true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-cf the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachnent With an address 4%ith all other like empowered,

SIGNATURE: /A ( “roteedl” ‘/a?ﬁifi Hb-342- 4948

SIGNATURE AND TYPEDYQR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dayterra Phona ¥

T |




