2006 FCR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000025857

1. Entity Name

COLONIAL MOBILE HOME PARK, INC.

Principal Place of Business

5595 E IRLO BRONSON HWY
LOT 25
ST CLOUD FL 34771

Mailing Address

P O BOX 482
968 MAIN STREET

MORETOWN VT 05660

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90465 027 ***150.00

VWYY AWV AW

DU

GRANDFIELD, JUDITH MRS
5595 E IRLO BRONSON HWY
LOT 25

ST CLOUD FL 34771

tst MOORE CR2E034 (10/05)
Cily & Sinte Ciy & Siale 4, FEI Nurmber Appfied For
59-3236350 Not Applicable
Z' H .
v Couniry ap Couniry 5. Certificate of Staius Desired [ $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the ahligations of registered agent.

SIGNATURE

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. 1am famitiar with, and accept

Srgnature, lyped of prted name of rogstered agent and Wile it apphcabie

(NOTE Reqistord Agent signiatiio haquned when remstaing) DAYE

- FILE NOW1!! FEE'IS $150.00., ..
. After May'1, 2006 Fea Will Be $550.00

ke Check Payable-to Ficrida Department of State

IR

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE y ] Dejete TIRLE JChange [ Addilion
HAME AIKENS, CLIFFORD W NAME

SIREET ADDRESS (5595 E IRLO BRONSON HWY STREET ADDRESS

are-s-Z2P ST CLOUD FL CHTY-ST-ZiP

TOLE VP 1 Delete TILE change [ Addition
NAME GRANDFIELD, EUGENE A HAME

STREET ADDRESS | 5585 E IRLO BRONSON HWY STREET ADDRFSS

CIFY- §1-21P ST CLOUD FL 34771 CITY - ST-71P

Wi - - —F - 1 hateta noL ~ - _ [ Chanoe [ Adaition
HAME GRANDFIELD, JUDITH A HAME

STRELT ADDRESS 5505 £ IRLC BRONSON HWY STREET ADBRESS

CtY-ST-2F (ST CLOUD FL 34771 CITY-S1-217

e [ Detete e {(J change [ Addition
NAME, HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TWILE [T oelete THLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-5T-7P CITY-51-2Ip

T 3 pelele niLE [ change  [) Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-7P CIVY-S1-2IP

SIGNATURE:

12. | hereby certity that the information supplied wilh this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. | lurther certily that the inlormation
indicaled on this report or supplemental repaort is true and accurate and thal my signature shall have he same legal effect as if made under oath, that | am an officer or direclor
of the corparation of the receiver or frustee empowered (0 execute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atachment with an address, with all other like empowered.

SIGNATUAE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dake Daytume: Phane




