FILED

Apr 28, 2006 8:00 am
i T ccrefary of State

-28-2006 90172 050 ***150.00
DOCUMENT # P05000096715 04-28
1. Entity Name
MORRIS MOBILE HOME SERVICES & SETUPS, INC.
Principa! Place of Business Mailing Address
7501 142ND STREET 7501 142ND STREET
LARGO, FL 3371 LARGO, FL 337
PR v AT AR
Suite, Apt. #, slc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
l l —'2_’.\, 5 Lf-é; l L+ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eeae g;jq:\i:i:;tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
MORRIS, RANDY
7501 142ND STREET Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City Fl Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Inla il apphcable, {NCTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 5500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE cpP 1 Delete TITLE [ Change [ Addition
NAME MORRIS, RANDY NAME
STREETADDRESS | 7501 142ND STREET STREET ADDRESS
CITY-5E-2P LARGO, FL 33771 CITY-57-7IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE [ Detete TMLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenity that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta executa this repori as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachmeni,viil ress, with all other like empowered. ]
SIGNATURE: 2 ¥/ 24 é ¢
=z / cae S e

SIGNATURE AND TYW PRINTED MafaE OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

P2



