'\ | FILED
2007 FOR PROFIT CORPORATION »  Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000055157 02.15.2007 90039 048 ***150.00
1. Entity Name :
B & B MOBILE HOME SERVICES OF N.W. FLORIDA, INC.
Principal Place of Business Mailing Address
42 LAIRD ROAD 42 LAIRD ROAD
CRESTVIEW, FL 32539 CRESTVIEW, Fi. 32539
T O Ol
Suite, Apl. #, elc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI N v Apphed For
‘2836 53\5‘?574 Not Appiicabie
Zip Country Zp Country 5. Certiicale of Siatus Desired [ fg:fqu‘f:dm
6. Nsme and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namg
NECAISE, BEN
42 LAIRD ROAD Stregl Address (P Q. Box Number is Not Acceplable)

CRESTVIEW, FL 32539

City FL I Zip Gode

8. The abova named entily submils this slatement dor the purpose of changing its registared offica of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterod agen:,

SIGNATURE
SIS, YR O D feire G regllenss agend snd bile f RpEHCEbie. {NOTE: Fagistered Agant SiGare requirgd when reinatating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D O Debete Mg [ thange [ Addition
NAME NECAISE, BEN RAME
STREET ADDRESS | 42 LAIRD RCAD STREET ADORESS
Ciry-sr-oe CRESTVIEW FL 32539 Cry-st.ap
LLT3 B Detete THLE (O Crange  [J Aaition
e @4;&-}4 e
STREEY ADDRESS p : STAZET ADORESS
T ST 2P /‘! i f(( —% 23 CIY-§T.0°
13 [ peletz e O crange [ Addlition
HAME NAME
STREET ADORESS STREEY ADORESS
CITY-S1-Bp cry-St-np
nite [ Detete e [Jchange ] agdition
NAME HaE
STREET ADDRESS STREET ADORESS
CTY-§T. 29 CHTY-S7- 2P
TRE O Dekete TILE Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-SI. 2P CRY-ST. 2P
THTLE [ oekte e D Crange [ Addtion
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-BP /\ CITY-ST- 2P
12. | heraeby cenify that the int i r@ doos not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon or sybplemental r true and accurate ahd thal my signalure shaoll have the same legal eftact as il made under aathy, that | am an oHficer or director
of the corporation of the regliver Or trusige e ; erad 10 execula this report as required by Chapter 607, Florida Statutes; and thay my narme appears in Block 10 or Block 11 il

A

ﬁaﬂ%(kﬁ& . & o 7 Po-49¢-22324

TYPED OR PRINTED MANE OF SIGNG OFACER O DIRECTOR Dayura Phore 8

Wwéb ,@K,&‘-/?—e?' G 0 TIR-ARFR



