2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 11, 2006 8:00 am

DOCUMENT # P05000124315
bt Secretary of State
MOBILE TEAM RESOURCES, INC 07-11-2006 90020 041 ***150.00
Principal Flace ol Business Mailing Address
1265 S MYRTLE AVENUE 1265 S MYRTLE AVENUE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s RS AR AR AN ERAT A
Sulte, Apt. #, etc. Suite, Apt. #. etc. 07052006 Chg-P CR2E034 (11/05)
City & Siate City & Srate 4. FEI Number Applied For
5 ] - OSSG [ 9 7 Nat Applicable
“ip Couriry ap ouniry 5. Canilicaie of Status Dasired 3 gi'gigf;éﬁma'
6. Mame and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

MNarne

RIVES, HOWARD P Ill,ESQ

1265 S MYRTLE AVENUE Strest Addraess (P.0. Box Number is Not Acceptatile]
CLEARWATER, FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the okligations of registered agent

SIGNATURE

Signatura, typac or printed name of regislered agent and {ile if applicable. {NOTE: Hegistered Agent signature required when remstaing) DATL
FILE NOWII] FEE IS $150.00 « 8 Election Gampaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coriribution. Ol Addedto Faes corporation did not receive the prior notice.
LU
p. CGFFIGERS AMD DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LTI PD . 1 velete TITLE [ change [ Addtian
MME P RIVES, MARIE T NAME
STREET ADDRESS 1265 S MYRTLE AVENUE STREET ADDRESS
CLEARWATER, FL 33756 GITY-5T-2IP
‘ 71 Delste L [l ohange £ Addition
: NAME
STREET ABDRESS STREET ADDRESS
CirY-S1-20P GHY-51-2P
TITLE - [3 Delete HILE [ change  [7] Addiiion
NAME NAME
STREFT ADDRESS STREET AD0REAS
7Y 51709 CITY-ST1-2IP
TTLE [T Delete HiH 3 change [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IF CITY-$T-2IP
TITLE [ Delste TNLE dchange [ Addition
NAME NAME
STREE! ADDRESS STREET RDDRESS
Cify-51-2ip GIFY-ST1-2P
nie [ Delate 1I7LE T change ] Addition
NAME =l NAME
STREET ADDRESS STRECT AJDRESS
CiT¥-81-7IF GITY -§1-2IF

12 eby certify that the information supplied with this filing does not quality for the examptions contained in Chapler 119, Florida Statutes. | further cerfify that the information
ted on this report or supplemental report is frus and accurate and that my signature shall have the same Iegal effact as if made under oath: shat | amt an officer or directos
of the corperation or the receiver or trustee empowared to execule this reporl as required by Chapler 807, Florida Statutes; and that my namie appears in Block 10 or Biook i
changed, or on an attachment with an address, with ali other like empowered.

r & T /zr 5 '
SIGNATURE: NG D P L Tur, 5 200¢ 727 4Y-29S¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Diaviima Phone 4




