2006 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT #-P93000034568 ecretary of State
A ' 04-06-2006 90018 049 ***150.00
AULTMAN MOBILE HOME COMMUNITIES, INC.
Principa! Place of Business Mailing Address
13146 S.W. GILSON ROAD 13146 S.W. GILSON ROAD :
e e ”“ltm "l ml”“" II]]'“M ""“l‘l”“““l"i”] |”|' ‘l“ll””“‘
2, Principal Ptace of Business 3. Mading Adciress

T 70 SE Homrerey feD 13746 S¢ L1h8ep RO

Suite. Apt. #, eic. Suite, Api. #, elc. 15t MOORE CR2EQ34 {10/05)

Ciiy & Siale Cily & State . 4. FEI Number Applied For

5' T U AT FL ’ p& el 0/7 4 FL 65-0413690 Not Applicable
Z|p3 ‘f q qc'/ Couynuyr zi? 9 qq o COU"B'J- 5. Certilicate of Stetus Desired O g‘g‘gesq::?:;“c"a'
6. Name and Address of Current Regist.ered Agent 7. Name and Address of New Registered Agent

Name

AULTMAN, CHARLES E
13146 S.W. GILSON RCAD

Streel Address (P.O. Box Number is Nol Acceptable)

PALM CITY FL 34990 " ...

K

City FL Zip Code

8. The above named entity sutmits this statament for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agenl.

sicnaTuRE _CA-ANECRS £ ALt AN p,igw/é’//ﬁ/% e 22 ol

Sigonature, lyped of praked narme of ieguslaced agent and Lile i apphcable (NOTE: Registered Agest sipnature required when remstatng)

DAVYE

S 0. FILE NOWUUFEETS $15000.° 1 .
" - After May 1, 2006 Fee Will Be §550.00
_Make Check Payable to Florida Department of State

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
THILE DP e U1 Detete TITLE [ crange ] Addition |
KAME AULTMAN, CHARLES E - ' NAME
STREET ADDRESS | 13146 S.W. GILSON RD STREET ADDRESS
CITY-§7-2P PALM CITY FL 34990 CITY-ST-2IP
TITLE DST O pelete TILE - [J Change [ Addilion
HAME AULTMAN, SHIRLEY J NAME
STREET ADDRESS | 13146 S.W. GILSON RD STREET ADDRESS
CHY-ST- AP PALM CITY FL 34990 CITY-5T-ZiP
—HH e Do - B __ e ) Charge [ Addition
MAME HAME -
STREET ADDRESS STHEET ADDRESS
CITY-St-21P CiTy-SI-2ip
TILE 3 pelete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE 3 pelete TILE [ Change ] Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-ZIP

t2. | herehy certify that the inforralion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Siatutes, | turther cerlily that the information
indicatad on this report o supplemental report is true and accurate and that my signature shal have Ihe same legal eltect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rustea empowered o execule this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block t1
if changed. or on an atiachment wilh an address, with all other like empowered.

SIGNATURE: €40l 5 [l’c//n;w P eHARES E Nvitha¥  3-D36C  772-2f4-oFbs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ple€$ ' Dake Dhaytrme Fhone &

g L0 1HE




