2006 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am
DOCUMENT # P05000115635 = Secretary of State

1. Entity Name
03-15-2006 90106 027 ***150.00
CABINS ON WHEELS, INC.

Principal Place of Business Mailing Address

6736 PASADENA DR 6736 PASADENA DR

e e ”“h“l "I I|m I‘”“l”] m“lll’ ”ll’ ”II“N' I“ll “m lmm “ “I'
2. Principal Plage of Busingss 3. Maling Adgdress o T Co T

€13 Pasadence Pr. Same,

Suite. Apt. #, elc. Suite, Apt. #, etc. J 15t MOORE CR2E034 (10/05)

City & Slate City & Sty 4. FEI Number Applied For
' Q\\G““SS € e F L.... %2 =] L;') 7q EQ Not Applicable
¥ - 7 —
g)zg { 7 Couﬂye' o ap Gountry 5. Cerlificate of Status Desired O geae‘gesqg?::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
LONDON, MARIANNE hme Aas pres.deay

6736 PASADENA DR Street Address (P.O. Box Number is fiot Acceptabie)
TALLAHASSEE FL 32317

City FL | Zip Code

8. The above named entity submils this statement fer the purposs-ef-changing-is-reyistered office ar regisiered agentor both. in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent. .

SIGNATURE

Sigriaiure, fypaet af prnted luvrvlol w)yﬂgred Aagent and lille i applcatie (NOTE Regsinred Agen signature reauired wher iainstahbngy DATE

FILE NOW!!! ::EE]S. $150.00. R 9. Election Campaign Financing $5.00 May Be
... After May 1, 2006 ee Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
" Make Check Payable to Florida Department of State

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

THLE P 1 pelete TINE [Tl change  [J Addilion

HAME LONDON, MARIANNE NAME

STREET ADDRESS | 6736 PASADENA DR STRECT ADDRESS

CITy-8T-21P TALLAHASSEE FL 32317 Ciry-sT-21¢

TITLE [J Delete TIiLE O change [ Addilinn

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TIRE O Delete nie ) 3 [l Cnange 7] Agdition )
T - o NAME i

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITE 3 Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE 1 Delete TiILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e 3 Delete THLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-Si-219 CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ocalh, that | am an officer or director
of the corporation or the receiver or uslee empowered 1o 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 alt other like empowered.

SIGNATURE: CpF/rteanre 3/';-/‘9 G 800-997-0¥ |

SIGNATURE AND ‘I’VF# OR PRINTED HAME OF SIGNIKG OFFICER OR DIRECTOR ale Oy e 4




