FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000004435 01-18-2007 90101 043 ***150.00

1. Entity Name

ALL-IN-ONE MOBILE HOME PARTS & SUPPLIES, INC.

Principal Place of Business Mailing Address

7000 STATE ROAD 544 SUITE 8 7000 STATE ROAD 544 SUITE 8

WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

G o7 s S AT A
Suile, Apt. #, etc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

O—' 404@0 / 5 Not Applicable
Zie Country Zi Country 5. Cerilficate of Status Desired [ ?igesq Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, WINNIE

3313 MAPLE LANE Street Address (P.C. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registérad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. _ Signalure, typed o printed Narme of registered agent and tiie t applicabie {NOTE Reqgsicred Agent signature requied when reinslalng) BATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 4, 2007 Fee will be $550.00 Trust Fund Contribwution, 0  Addedio Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change ([ Addiion
MAME MOORE, WINNIE NAME
STHEET ADDRESS | 3313 MAPLE LANE STREET ADDRESS
CiTy-81-2P HAINES CITY, FL. 33844 CITY-57-21F
TTLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZiP
TILE O pelete TILE [Jchange  [] Adaiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-57-2iP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ petete TIILE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Clly-§i-2IP

12. | hereby certily that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental repor! is true and accurate and that my signalure shall have the same legal efect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lalsscnnin /7] O alpr  @eDXU-3536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date wliime Phona ¥




