2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P95000066649

1. Enlily Name

BENNY’'S MOBILE HOME SERVICE, INC.

Apr 27,2007 08:00 Al

SR,
QP Secretary of State

Principal Place of Busingss

7901 CUSTOM CT
MILTON FL 32583

Mailing Addross

X790t CUSTOM CT
MILTON FL 32583

AN

2. Principal Place of Busincss - No P.O Box # 3. Malling Addrcss
Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Siale 4, FEI Numbar Applied For
59-3331526 Not Applicablo
Zip Counlry Ze Couniry 5. Cortilicate of Stalus Desired (] $8.75 Aaditional
Feea Required
8. Name and Address of Currant Reglstered Agant 7. Name ang Address of New Registered Agent
Namo

STURGEN, WILLIAM M JR
2253 COUNTRY PL CIR
PENSACOLA FL 32534-9501

Sreol Address (F.O. Box Number is Nol Acceplabie)

City Zip Code

FL

8. The above named cntity submits this statcment for the purpose of changing ils registered office or regisicrod ageont, or bolh, in the Sialo of Florida. | am lamiliar with, and accept

tho obligations of rogislorod agenl.

SIGNATURE

Sqnalue, lyped © RHINKG NBME d regsierad agend and Wtle ¢ apnicable

{NOIE Ruegsiered Apeni signatura requrad whan renstating) 1JATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00

9, Eleclion Campaign Financing
Trusl Fund Contrisution.  [[]

$5.00 May Be
Added to Fees

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD O oetate nmr O change [ Addition
NAMI CARLTON, CHARLES B NAML ~ - :
STRerTapoiss | 7901 CUSTOM CT SIRTL | ADDR §% UUGDDD?:—‘SB?JT . -
an-si.zp | MILTON FL 32583 CITY-SI-2IP Os/10/07-30057-002 150,00
e VF 7 Delele mitl [J Change [ Addilion
WA CARLTON, LINDA | N

SIREIADDRI S5 | 7901 CUSTOM CT SIRLE | ADDH $5

CiTY-S1-2IF MILTON Fl. 32583 Ciy-s1- 71

" O pelrte . [ change  [] Acdition
NAML: HAMI

SIA T ADDI 55 SINLE]ADDIY 55

CIFY-51-21F CIY-81- 2P ’

T, [ Delete i O change  [Z] Addition
NAM. NAMI

STATCY ADDHI 55 SIRETT ADDIY $5

GUY-SI-2ip Y- A

T, O pelete T [ change ] Addilion
NAME NAMI,

SIRELT ADDIESS SINILLADDIY 55

CIY-sI-2p CIY-ST. 71

THILE I O pelete T [ Change [ Adtiion
NAM NAMI 5

STRFLT ADDRESS SIREL | ADORE SS Tl

CHTY -S4 240 CITY-§1-71P )

12. | haroby cerlify Lhat the informalion supplied wilh Ihis filing doos nol qualily for the exemplions contained in Section 119. Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report s true and accurate and that my signature shali have tho sama legal effect as il mado undor oalh; that | am an offlicer or direstor
of tho carporation or the roceiver or frusteo ocmpowered 1o exccula this roport as required by Chapler 607, Florida Statutes: and that my name appoars in Block 10 or Block 11

il changed, or on an ajjachment with an addrosg, with all othor like empowered.
SIGNATURE( 1 M Z.naé_ @,r/lém 423-07 50 Adb-SHoy

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deynme Phone 4

Date



