2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P85000066649 Secretary of State
1. Entity Name
05-08-2006 90273 021 ***150.00

BENNY'S MOBILE HOME SERVICE, INC.
Principal Place of Business Mailing Address
7901 CUSTOM CT X7901 CUSTOM CT
T e “ll""l ”l ml‘ |H" |Im ||m ||m I|H| Iml |IH| |”H| |‘|||H’ Ill‘
2. Principal Place of Business - 3. Malling Address

Suile. Apl. 4, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & Siate City & Siae 4. FEI Number Apptied For

59-3331526 Aot Applicaiie
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STURGEN, WILLIAM M JR
2253 COUNTRY PL CIR

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

PENSACOLA FL 32534-9501

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE

Swgnaters. typead or printed name of reqislgred agent and biio 1f spphcatie (NOTE Regsiored Agent signature raquind when inslaling) DATE

FILE:NOW!! FEE'IS $150.00.° - - .. 6. Election Campaign Finsncing  $5.00 May Bo

.o After May-1, 2006 Feg Will Be $55000 .o Trust Fund Contribution.  [[]  Added to Fees
. Make Check Payable to Florida I_Je‘panment'q‘tStal‘e :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PTD O3 Detete TIILE [ crange [T Addition
NAME CARLTON, CHARLES 8 NAME

STREETADDRESS | 7901 CUSTOM CT STREET ADDRESS

Cv-st-2p | MILTON FL 32583 CITY-S5- 2P

mE VP O pelete TITLE O Coange [ Addition
NAME CARLTON, LINDA | HAME

STREET ADDRESS | 7901 CUSTOM CT STREET ADDRESS

Ciny-S1-2IP MILTON FL 32583 CITY-5T-2IP

THLE 3 Delete TITLE [ change  [J Addition
HAME MAME

STREET ADDRESS SIRCET ADBRESS

Cny-ST1-7IP CITY-S7-21P

Tine 3 Delete une [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

WILE [ velete TINE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-5T-2IP CITY-57- 2P

TMLE [ pelete TITLE [Jcrange [ Acdilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cny-§1-219

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemenlal repori is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an olfices or director
of the corparation or the receiver or lrustee empoweres 1o execute this report as required by Chapter 607, Florida Statutes: andg that my name appears in Block 10 or Block 11

if changed, or on an attachment with gn acidrggs, with all other like empowered.
SIGNATURMA J Linder (ol HAool  350-bab-sbiy

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytimo Phone #




