. FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

CORE N

ANNUAL REPORT Secretary of State
DOCUMENT # P05000040030 : 05-08-2006 90283 030 ***150.00

1. Entity Nama
S & R MOBILE HOME REPAIR INC.

Principal Place of Business Mailing Address ' ot v‘v" T
-1800-5:-OREANDO-AVENUE 1800-5-0REANBO-AVENUE- ST o
#1h #16- .
COGOABEACH-F1—32037 COEOA-BEACH, FH—32033-
———. S———— ORI DA RATE A
S| Trailweed Ave.| Y/ Trailwood Ave.
Suite, Apt. #, stc. Suite, Apt. #, etc. 04242008 Chg-P CR2ED34 (11/05)
City & State.,. . Cjty & State . . 4, FE{ Number Applied For
Trtusiille , FL Titusvifle FL E0- 027557 Not Applicale
ZI% 17' '?é Countey ZI:% 2 79. é Country S. Certificate of Status Desired O Ei';gx:;ﬂmﬂ'
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama,,. -
RICKS—SHAY Ricks , & 4 aly
1806-5—-OREANBO-AVENUE Street Address (P.0.‘Box Number is Not Acceptable)
#e - -
COCEABEACH FL—3203 Tre: f
, 8%/ Trailwved Aye.
- City o - g . Y Zip Code
[itusville . FL FL [%%°- 4,

8. The above pamed entity submils this statement for the purpose of changing its registered offica or registared agent, or bofh, in tha State of Fiorida. | an familiar with, and accept
the obligations of registerad agent.

smmmaazl\ AA SHAY Rickes 'P"""yﬁﬂf ‘//29/04

Signature, 1fhed of prnted nama of registered 2Gent ana tte f acplicabis. {NOTE: Registerac Agem signiture recuirac when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribhution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B velete TITLE D B Change (] Adaition
RIEKSSHAY [
::::mnnazss ' e RicK g’ Sha
1800-E-ORDANDO-AVENLE#ME STAEST ADDRESS . . Z) ;
oS | COCOA-BEACH, L3989+ avsiar | S Trail Wood Ave,
Titusiylfe . FL 327%6
THLE O Delete TLE / [lChange [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2 OITY-ST-2P
TTLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-5T-2P Cmy-§7-2P
TITLE [ Delete TITLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-2P
TLE [ nelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete THILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
indicated on this report or supplementa' report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . M—. AA SHAY Ricks, Bresideat Y280l (321)265-28%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Data Oaytime Phona #




