2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2007 8:00 am

Secretary of State
DOCUMENT # P06000022826
1. Eniity Name 01-31-2007 90039 014 ***150.00
LSK MOBILE HOMES, INC.
Principal Place of Business Mailing Address
13915 83RD PLACE NORTH 13915 83RD PLACE NORTH Q“ 0 07 18 3
SEMINOLE, FL 33776 SEMINOLE, FL 33776 _
S ARG IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI,Nufnber g Applied For
IT’F" / QLM (Q Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O gese';esqmtm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLOWERS, LAURA -
13915 83RD PLACE NORTH - = Street Address (P.C. Box Number is Not Acceplable)
SEMINOLE, FL 33776
City FL I Zip Code

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

SIGNATURE
Signature, 1yped o pented name of registered agent and fitle if applicable. [NOTE: Regrstered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D T Defete TILE [ change [ Addition
NAME FLOWERS, LAURA NAME
STREET ADDAESS | 13915 B3RD PLACE NORTH STREET ADDRESS
CITY-SE-2IP SEMINOCLE, FL 33776 CIy-8T-219
Tme [ Deiete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
1ITLE O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
HTLE [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-2IP
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE (3 Delete Tme [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: LHUMM /Laum fowees  |AYIO7 (72020160t

MATURE AND TYPED OR PRINTED NAME OF SIGNING qFlcEﬂ OR DIRECTOR Daie Daytime Phona #




