. FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000087128 05-01-2006 90357 016 ***150.00

1. Entity Name

FLORIDA LUXURY MOTOR HOMES INC

Principal Place of Business Mailing Address q U U '{ .5 J01i

7542 MEADOW DRIVE 7542 MEADOW DRIVE o

TAMPA, FL 33634 TAMPA, FL 33634 .

S s IR
Suile, Apt. #, elc. Suite, AptL #, etc. 04252006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FE{ Number Applied For

20-300 9920 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired ] ?ese' RTGSQ S:’:J“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo o o L
LOWER; JANIE'L
7542 MEADOW DRIVE Streel Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL I Zip Code

8. The above named enlity gpbmits this statementi for the pufpoSe of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol # d agent. )
) > W&t—/ Z g é
SIGNATURE _S .,/ s 7',/ < y
S-gﬁ'nl){ Iypc.é o olated narma of IEJSIGIEG agent and litia if applicatle. (NOTE: Regsiered Agen! signatura required wher reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE ' (O change [ Addilion
NAME LOWER, JANIE L NAME
STREET ADDRESS | 7542 MEADOW DRIVE SIREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33634 CITY-ST-2P
TILE O pelete TILE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2%P Ciry-51.2F
TITLE O detete TME O Change (] Addition
HAME NAME
STREET ADDRESS STRECT ADDHESS
CITY-5T-7IP CITY-57-2P
TIE ] etate TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IF CiTY-ST-2IP
TIMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADRRESS $TREET ADDRESS
Cify-57-21P Ciry-ST-21p
TILE O Detete TITLE [ change [ Adcition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S7- 2P ciTY-S1-2IF

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repon or supplemental report is lrue and accurate and that my signature shall hava the same legal effect as if made under nath: that | am an elficer or director
of the corporation or the receiver or trustee empowered 10 axaeuta this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an atlachmel an address. willyall gthy e empowerad.
SIGNATURE: éZ« Sl o0

e (GNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Phone ¢




