FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000037069 02-10-2006 90028 020 ***150,00

1. Entity Name

FOUR STAR MOBILE HOMES OF ORLANDOQ, INC.

Principal Place of Business Mailing Address e

17884 EAST COLONAL DR 17884 EAST COLONIAL DR ' ¥ ;L%O/]

ORLANDO, FL 32820 US ORLANDO, FL 32820 US /—’-OD l,

R ST RO
Suite, Apt. #, etc. Suite, Apl. #, etc:. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3376395 Not Appficable
o - S 2o - - Country - 5. Cértificate of Status Desired . [ E:-Z:;' ‘;rﬁeddhlorial‘ h
6. Name angd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BROWNING, ROBERT F
17884 EAST COLONIAL DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32820

City FL l Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lainlliar with, and accept

“wiffiature, typed or printad Azme ol regisierad agunt and 1 ke-dafptcable (+/0TE: Regrstorad Agent signaiure required when rénetatig) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 trust Fund Cenlribusion. a Added to Fees
| .
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PSDT O najats TLE CJChange [ Addition
NAME BROWNING, ROBERTF NAME .
STREET ADDRESS | 17884 EAST COLONIAL DR STRELT ADORESS
CITY-ST-2IP ORLANDO, FL 32820 - cov-sT-2P
TITLE [ Delete TITLE iJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P Cny-s1-2p )
e | © O Delete e ’ CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2IP
TIME L] Delete : TITLE [ Change  [7] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
TME O petete TIHE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$1-2p
TE [ Delee TME I change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P

12, i hereby certify that the infoore@Msupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingdicated on this report grSupplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or th# receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachmen i

th-err3ddreds, with er like empowered.
SIGNATURE: ¥

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR.QIREDTOR Date Daytime Phone #




