2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 06, 2006 08:00 AM

POCUMENT # P96000057777 Secretary of State
« Entty Nama
MOBILE HOME PARTS AND SUPPLIES, INC,
_F’ﬂl'lc(.pé( Pge_ 0-| Business | . Mailing Acdress ,
115 MASSACHUSETTS AVE _115 MASSACHUSETTS AVE
o BRI
2. Principal Place of Business 3. Maling Adaress \t
SLmE'._Ai:'mg‘é Suite, ADt, #, etc. { st MOORE CH2E034 {10{05)
Cily & State Cily & State ; 4. FE! Number | Applied For
; 69-3389845 [~ ot Acpicas-
Zip Couriry Zip Countey ” 8.75 Additional
| &. Cerlificate of Status Desed O gea Aeq &e dtmna
T 5. Name and Address of Curremt Registered Agent : 7. Name and Address ot New Reglstered Agent )
Name .
5?783{53‘8 Eé&ﬁng‘?TS AVE Street Address (P.O Box Number s Not Agceptabie)
PENSACOLA FL 32505 j —

City } FL l Zip Code

8. The above named enbity sulmits tres statement for the purposse of changing its registered office ar registered agent, or both, in the State af Florida. | am farmifiar wih, and & Blie
tha obhgations of registered agant. .

SIGNATURE ;
Sigtinivre lyped of phiien name of repsieoes apent and e { apphoadie (NGTE Reg siomed Ageet sgnatne aquired when reirstaling) - lE

FILE NOW!! FEE IS §180.00

PN,

8. Election Campzign Financing  $5.00 May ¢

. After May. 1 2605 Fﬁ@ WIH ﬁg $ R | Trust Fung Contribution. 3

oy . . Added to Fees
Make; Check Payable to Florida 8epart f en? Lk wﬁ? _”
10, OFFICERS AND DIRECTOF!S 11. : ADDITIONS/CHANGES T0 OFFICERS AND DIFECTCRS IN 11
T PVTS 1 Deiete e ' [ Ghange (3 ade
HaME ROBINSON, SAM RAME , LOBO0045E 734
SIREETAGONCSS | 117 MASSACHUSETTS AVE _ STRECT ACDRESS | 02/16/06-B0033-007 150,00
ooy-sT-z¢ |PENSACOLA FL 32505 orvgrze b
TRE 3 Defets TRE 3 OChnee [OAT
NAME NAME ‘
STREET ADDRESS SIREET ADGRESS |
CImy-S1-2P GITY-57- 2P ;
THRLE 3 Osteta urg ' . ) Crange [T Ac
BAME MAME :
STREET ADDRESS STRIET AUDRESS
CIFY-ST-7ip LiTY-8T- 2 3
TILE 3 Delete TIE ! Oohmge Taem
HAME NANE
STREET ADURLSS SIREET ADDRESS |
Qiry-§t- e SITr-§5-2P
WiLe T oolets L D Crange 380
NAME HAME
STALET ADDRESS STHECT ADORESS
CIVY-5T-2P CRTY-ST- 2P
IE 3 Deete e [JChange JAS
MAME NAME
SIRLLS ADDHESS SIREET ADORESS
CITY-ST- TP £7Y-57-2P

2. | hareby certily that the intormalion suppiied with iws filing does not qually for the exemplicns contaned In Saction 119, Flonda Statutes. 1 lutthar cacly that the rfurmieic

indicaied on this report or supplernental report is rue and accuraie and that my signature shall bave the same iegat attact as it made under gatn, that t am an officer or direwi

of the corporabon of the recoiver oF irusiee empowered 1‘0 er:cech.\ée this repcrégs required by Chaptar 807, Florida Statutes: and that my name aopears in Blochk 10 or Block 4
other fike empower

if changed, or on an allachmeniwith an ‘w i
s:emwns:@ii-a; ‘ L) KFHF 77




