~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Pg8000057777 Apr 02, 2005 08:00 AM

3. Enfity Neme Secretary of State
MOBILE HOME PARTS AND SUPPLIES, INC.

Principal Place of Business Mailing .-b(ddress

115 MASSACHUSETTS AVE 115 MASSACHUSETTS AVE
PENSAGCOLA FL 32503 .. PENSACOLA FL 32503
Suite, Apt. #, elc. _ Sai'té[.hipt. #, elc. o ’ ’ 18t MOORE CR2E034 (1 0{04)
City & State . City & State “| 4 FEINumber Applied For
59'3389845 Not Applicable
Zin Courtry ap Country 5. Certificate of Status Desired 1 $8.75 A_ddm""al
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T i - . Name - ) )

ROBINSON, SAM R

117 MASACHUSETTS AVE Street Address (7 O, Box Number is Not Acceptable)
PENSACOLA FL 32505 o _ ——s

City - ) FL ‘ Zip Cads

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

SIGNATURE

SIgnatre, fyped ¢ prNNac Bar of [egriered agen! and Lilg A applictig (NOTE Rightersd Agert signature roquited wher meinstatieg) DATE

T =

FILE NOW!H FEE I8 $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department_of State

8, Election Carmpaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. " OFFICERS AND DIRECTCRS A 11. ] ’ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PVTS " o O elete T ' O Change [ Addition
NAME ROBINSON, SAM NAME T i

STREET A00RFSS | 117 MASSACHUSETTS AVE STREET ADDRESS n4, ,;:;L‘r%ggﬁpégigz -5 150,00

CIry-sr- 2w PENSACOLA FL 32505 GiTy-ST-21P

e S 3 Delete i Clchange [ Addition
NAME NANE

STREEY ADDRESS SIREE] ADDRESS

oy ST-2iF Y covsiaw

TLE ’ 1 Delete i ClChange 1] Adition
HaME NAME

SIREET ADDRESS STREET ADDRESS

CiY-ST- 2P CiTY-§T- 2P

1Ie o ' T 1 pelele N EiE [ change [ Addition
NAME NAME

SPREET ADDRESS 1 SIAEE] ADGRFSS

oTY-SE.2P CIIY-Si- 2P

L T T Delese T e Cchange [ Additlon
NAME HAME

STRLET ADDRESS SIREET AQDAFSS

CITY-5T -2 CITY-SF- 21k

i I Delele FiLE [ change [ Addition
MAME NAME

S{RCET ADDRESS ) SIREET ADDRESS

CITY-§1- 2P CHY-51- 2P

12, | hereby certify that the information supplied with this fi fhng doas not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes ! further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation ar the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes and 1hat my name appears in Block 10 or Block 11 if
changed, of on an attachmeni wih an addre i all other like empowered

> S /7 3
SIGNATURES 4 oy Ot KoBirise 243 555 ) 3L 7774
§l NATUREANDT PEC OR PRINTEDN.&MEOFSEGNI & OFFICER OR DIRECTOR B Nats Davtrma Phona #




