2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000061744 Apr 25,2008 08:00 AM

1. Eniity Name .
Y Secretary of State
ANCHOR-TIGHT MOBILE HOME SERVICES, INC.
Frincipal Place of Business Marling Address
1891 SIEARA CIR S. 1991 SIERRA CIR S.
2. Prncipal Place of Business - No P O. Box # 3. Mailing Adcrass
Suite. Apl. #, etc. Suite, Apl. #. eic. 181 MOORE CR2E034 (10/07) ‘
City & State Cuy & State 4. FEI Number Appiied For
59-3586182 Not Applicable
Zn Couniry o Coanury 5. Certfiicale of Status Desired O E{i‘giﬁ?&;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

:‘AQ%(%LQEER#ACE:QESL 8 Sireel Address (P.Q. Box Number is Nat Acceplable} I

LARGO FL 33770

Uity FL Zip Code

8. The asove named ephity submits this staterment for the purdbose of changing 18 ragisterad office or registered agent, or rotr, in the Siate of Flonda. | am familiar with, and accept
the abiligations of registersd agent,

SIGNATURE

Sagntiue, Ypod oF 21 red 1T M refsIUied fgerlared e £ arplLasn. GTE Fegila0 AGor | 5annlo v ratquires wien 2or=alr gi DATE

8. Election Camoaign Financing $£5.00 May 8e ‘
Trust Furd Contribution. [0 Added to Fees

1, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
TITLE P [ Deete TLF 1 Change {71 Acaition
NAME MCCUNE, MICHAEL § NAME \
STHREET ADDRESS (1991 SIERRA CIR S. STRFFT ADDRFSS ?
CITY- §1- 2P LARGO FL 33770 CITY-S1- 2P [
TITLE v [ prete TITLE [JcCnange ] Acarmion
NARE MCCUNE, JEFFREY B HAME
STREET ADDRESS | 1524 ORANGE STREET STAEFT ADDRESS
ony-51-2¢ |CLEARWATER FL 33756 £ITY ST 21P _ -,'“_QC_,VEZ 1860

P =21 (= .

mm g [T peete TInE el 4 Addition
NAME Hame
STREET ADGRESS STREET ABDRESS
CITY-ST-21P (TY-5T-2P
i [ Detete TILE [O Change [} Addition
NAME ) HAME
STRELT ADDRESS STREET ADDRESS
CITY-51-210 CITY-51- 2P
NiE O pe'ete TILE . [ Change ] Addition
NAME NEME '
STREET AQDRESS . STREET ADDRESS
oIy -SY-21P CITY-S1-2IF
THLE ) O peiete TITiE O Changse [ Addition
MAME NAME
STREE] ADDRLSS STRECT ADDRESS
oy s1-2p Cy-S1- 2P
12. | hereby certify that the information sunplied with this filing does net qualify for the exemctions contained in Secton 119, Flerida Stalutes. | further certity that the informalion

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or dwector
ot the corporation or the recaiver or trustee empowered 15 execule this repon as required by Chapier 607. Fiorida Statutes: and that my name appears in Block 12 or Block 11
it changed, or cn an atiachmep! with an address gith ail cther ke empowered. o} 7 -

SIGNATURE: %z/ T S Nelerne Micfacts pmslune ‘//;»"?/a? Al 724 |

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cato 7 Play! mo Frcqn «




