2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ) FILED

P?CNUMENT # P97000001482 Jan 27, 2006 08:00 AM
. Entity Name S
ecretary of State
GLESNER MOBILE HOME SALES, INC. .
Prineipal Place of Business Malling Address
8937 KL.OSS LANE 8337 KLOSS LANE
T o H"U"‘ UI ’Iw m)‘ "m Ilm Hm ’Im "!l{ N’ﬂ I{mm"’m ” 1"'
2. Principal Place of Business 3. Maiing Adaress
Suitg, Apt. #, ale. Suile, Apt, #, etc. o 1st MOORE CR2E034 {1 0/05}
Cily & Slate City & State 4. FEINumber | [Applied For
59-3418936 !F.Ot Applinat
. Count i it
Zp ounity 2o Couniry 5. Conificale of Staius Desred ~ []  98-79 Addiional
Fee Requlred
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
) ) ; Name
ggg‘; ﬁfg’sg{)g&ﬁ? Street Address {P.0 Box Number is Not Acceprabie]
HUDSON FL 34667
City FL le'Code
8. The above ramed entity submits this statement for the purpose of changing Hs regisiered office or registerécfagent. or both, in the State of Flarida 1 am famiiar with, and acee
the obligations of reqsterad agent. o
SIGNATURE B . — " - _
Sigrature. vped f prated name gl repsleed agenl and tilc W appheakie {NOTE Repgwlored Agenl mgnalure requircd when rannstalryg) DATE
FILE NOW!1! FEE. 19.' $150.00 . S 8. Election Campaigh Financing $5.00 May
. Afier May 1, 2006 Fee Will Be 855000, . ~ Trust Fund Contribution. L]~ Added to Foes
Make Check Payable to Florida Department of State |
LIS OFFICERS ANG DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
put: PSTD ' O Delete T LOONN0407199  Oohnge DO
NAE GLESNER, KATHLEEN NANIE (120870680004 -015 150,00
STREET ADDRESS {BY3T7 KLOSS LANE . . ’ _§ STRLEY ADIRESS
TR S I TR T I e ) -5T-
S e P e sales - ] _ QITY-ST- 2P -
THLE y T Deete RUE: DiChage [
NAME GLESNER, ROBERT NAME
STREST ADDRESS | 83T KLOSS LN SIREET ABDRESS
CIY-8T-ZF  {HUDSON FL 34667 CITY-§7- 2
TILE 1 Delete L Dl coaage Do
NAME o § e
STREET ADDRESS STRLET ADBRESS
CiTy-§1-21F Ciy-ST- 29
HILE Ei Detete TiTLE [ Change £ Ad
FAME N HARIE
STREET ADGRLSS STREET ANDRESS
CITY-§%. 3P Cify-ST. I
THLE - 7 Dekte THLE O Change  Oad
FAME MAME
STREET ADDRESS STREET ADDRESS
CITY. 51719 Iy ST-7P
HiLe ' ' O Belete Tt Ochnge [Jas-
NAME NAME
STRELY ADDRESS SHIEET ADBRESS
CiTY-S1-71P ' Criy-51-2P
12, { hereby cerlity that the intormation supphed with tis biing does nol qualify for the exsmptions contaned in Section 119, Florida Statutes. | further ceitify tf?a't the informata
indicaled on this repert or suppiemental reporl is true and accurate and that my signature shall have the same legal effest 2s if made under oath, that | am an officer or direts
ot the corporation or the recerver or tustes empowared 1o execula this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1
if changed. or an an aftachmant with an address, with all other Bke empowered. _
SIGNATURE: [t /éam/ 4 ~25-pd 721 L8233
SIBNATURE AND T‘@iﬂ OR PRINTED HARKE OF SIGNING GFFICER OR DIRECTOR ) faw Deytime Phone ¥




