2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000057777 Apr 23,2008 08:00 AV
1. Enlily Name
S~ Secretary of State

MOBILE HOME PARTS AND SUPPLIES, INC.
Prircipal Place of Business Mailing Address
115 MASSACHUSETTS AVE - 115 MASSACHUSETTS AVE
e e Hll”"’ ”' WI |”” ||m ||m ||m ||(|’ I’”Hll‘”“”‘ll‘HllmI” ‘II‘
2. Principal Place of Busnass - No PO. Box # 3. Mailing &dcross

Sulte, Aplt ¥ etc Suile, &t # erC, ‘ 1st MOORE CR2E034 (10/07)

City & State Cny & Staie 4. FEI Number Appiied For

59'3389845 Not ADD'ECBNE
Zp Counry Zp Country 5. Certficale of Status Desred OJ fg'gesqlﬁrdecgﬁona‘
6. Name and Address of Current Aegistersd Agent 7. Name and Address of New Registered Agent

Name
??7BLZJAS§)}!:‘CSG¥E$TS AVE Sireet Address (P O. Rox Number 1& Not Acceptable)
PENSACOLA FL 32505

City FL Zn: Code

8. The apove named erlly submits this statsment ‘or the purpose cf changing s egistered office or registered agent, or notr, in he State of Fionda. | am familiar wih. and accept
the cobgalicns of ragisiered agent.

SIGMNATURE

San ke ypod o praredd nane o e e saerl wvd e | neplaacg INGTE RegisirraC Agorl s-mnta e «aquran wiar ol g DATE

< FILE, NOW It FEE 1S:$150.007, 7%
i 1 After.Maly.1; 2008 Fee Will Be $550.00.
i Make Check Payabie to Florida Department of State .

8. Election Campaign Finarcing $5.00 May e
Trost Fursd Cenvibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PVTS O perete e [OChange  [_] Aadition
KAME ROBINSCON, SAM NAME
STREET ADDRESS [117 MASSACHUSETTS AVE CIREET ADDRESS Sho
or-s1-27 | PENSACOLA FL 32505 CTY-5T-2IP T-002 150,00
Hi3 7 Detete TITLE [Jchange (] Aadaion
NAME HAME
STREET ADDRFSS STRIFT ANCRESS
oY-51-217 CITY-51- 2
mE T Daete e [J Change 3 Acdinion
HAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-212 CITY-§35-2P
TNLE 1 Deete TILE [ Cuange [ Auditon
HAHE HAME
STRELT ADDRESS SIALET ADDREES
GITY-§1- 42 CHY-51-21P
({3 O peae T [ Chang= [ Aadition
HAME NERE
STRIE] ADDRLSS GIRCET AEHIESS
GIY-SI- 2P CIry-S1- 2
T L peiele TLE O changs ] Acdition
NAME 1aME
SIRGET ADGRESS STAEET ADDRESS
iy 51-21 CITY - 5T- 2

12. | hereby certity that the information supplied itk this filing doas not qualily for the examptons comained in Section 119, Fierida Staiutes. | furtnar certfy that the information
indicated en his report or supplemmental repart is true and accurate anc that my signature snall have the same legal eieci as if made under ozily; that | am an otficer or director
ot the corperation or the recever or trustee empowered 10 execute this report as required by Chapier 607. Florida Siatutes; and that my name appears in Bloek 18 of Block 11
it changea, or on an attachmeant with an addre it all other ke empowered.

SIGNATURE: Sk ZLused MV PREH 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa Day.p Enqne v




