FILED

2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000008774 ’ (05-20-2008 90005 00Z ***150.00

1. Entity Name

CARL'S MOEILE HOME SERVICE, INC.

AW
Principal Place of Bysiness Mailing Address 4“1“ Q 6 J ‘

6331 FORRESTER DR 6331 FORRESTER DR
BRADENTON, FL 34202 BRADENTON, FL 34202
o o epreermy—a M |11 T DR
LA GE8SE e L3315 S &
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02012008 Chg-P CR2E034 (12/06)
in & State ity & State 4, FEI Number Applied For
fABEN"'O A r‘} L;i* : RAQ EW N 4 Q’L 65-0894615 Ngt Applicable
Zi? Couniry j Couniry i ; $8.75 additional
\{909 gq 9-09 5 Certficate of Status Desired ] Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: - Name
LINZY, ELIZABETH G ' Ay NEY £Elizabheth &
6331 FORRESTER DR Street Addrass (P.O. Nurmeri Acceptgble)
BRADENTON, FL 34202 ££2 3‘3[ &5 Su
City ey oge
Braventon FL | 5502

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar wilth, and accept

the obligatioml. .
i 2z 2-/
~ —_
siGnaTURE, A of

Signature, rypﬁ or prinfod nama ol rogistered agen#r@ titha ff applicablo, (MOTE: Regestnred Agont signature |aguiad whi:n imnstaung) DATE
FILE NOW!! FEE IS $150.00 ® Blacion Camecign Fandiog - $5,00 way 8e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deete IITLE [ Change £ Addition
NAME LINZY, PAUL NAME
STREETADDRESS | 8331 95TH STE STRLET ADDRESS
COY-ST-79 BRADENTON, FL 34202 CINY-§1-2IP
TMLE D O Delete TLE [ Changz  [] Adaitign
NAME LINZY, ELIZABETH NAME
STREET ADORESS | 6331 85THSTE STREET ADDRESS
CITY-53-2IP BRADENTON, FL 34202 CIFY-S1-ZIP
TIME O petatz TITLE O cChange [ 44dilian
NAME NAML
STRCET ADDRESS STRLLT ADDAESS
CITY-S1. 2P cily-§l- 2P
fimE O Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TILE O etete (T4 [J change  [J Addition
NAME NAML
SIREET ADDRESS SIREE) ADDRESS
CITY-S1-2IP CIrY-51-2Ip
TILE O Desste TMMLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CITY-51-2IP

12. [ hereby ceflify that the infermaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | luriher certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have 1he same legal eftect as it made under cath; that | am an officer or director
of the corporation or {he receiver of trustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an altachment with an addrass, with all other like empowerad.

smummé?%lﬁaﬁf%f\ Elizabetf. inze 2-1-08

SIGNATURE AND TYPED ORE u}u»ff IF $IGNING OFFICER OR DIRECTOR [ Date Dayfithe Phgng #
v




