FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000008774 04-17-2007 90237 036 ***150.00
1. Entity Name
CARL'S MOBILE HOME SERVICE, INC.
Frincipal Ptace of Business Mailing Address q 0 0 B 5 5 1 :’
6331 FORRESTER DR 6331 FORRESTER DR :
BRADENTON, FL 34202 BRADENTON, FL 34202
SRS S 6 0 00RO AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04092007 Chg-P CRZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0894615 Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired O Ei‘;’gﬁﬂ“ml
6. Nama and Address of Current Registerad Agent 7. Namg and Addross of Now Registered Agent

Name

LINZY, ELIZABETH G
6331 FORRESTER DR Street Address (P.O. Box Numbaer is Not Acceptable)

BRADENTON, FL 34202

City FL [ Zip Code

8. The above namad entity submils this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o phmad rame of regisiered agent and Stle it apphcatle. (NOTE: Regisiared Agent signature required when rainsizting) OATE
FILE NOW!!! FEE IS $150.00 9. tlaction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ) Delete TLE [] Change  [] Addition
NAME LINZY, PAUL KAME
SIREETADDRESS | 6331 95TH ST E STREET ADDRESS
CITY-ST-2IP BRADENTON, FLL 34202 CiTY-S1-21P
TITLE D O oelete TMLE I change [T Addition
NAME LINZY, ELIZABETH NAME
STREETADDRESS | 6331 95TH ST E STREET ADDRESS
CITy-ST-2P BRADENTON, FL 34202 CIfY-5T-2F
1TLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§1-71P
TILE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TLE O Delete TE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-Si-TIP

12. | heraby cerlily that the information supplied with Lhis fitin g does not guality for the exsmptions contained in Chapter 113, Florida Statutes. | further certify thal the information
indicated on Lhis report or lemenlal rgport is trus and accurate and thal my signature shall have the same legal effect as if made undear cath; that | am an officer or diractor
of the corporalion or the-rBceivgr or irpsTee gmpowered to execute this repor( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atidchmenywithag addgess, with alt other like empowered

Pl i ney 4-] t%l 07 (qzﬂzw%‘ﬁ-@fﬂé

SIGNATURE AND TYPED OR PW NTED HAME OF SIGNING OFFICER DR DIRECTOR Data

SIGNATURE:




