2006 FOR PROFIT CORPORATION

ANNUAL REPORT [(AR)

DOCUMENT # s68770

1. Entity Name

MUSTANG MOBILE HOMES, INC.

Principal Placa of Business

7024 SAN SABASTIAN AVE
JACKSONVILLE FL 32217
us

Mailing Addrass

7024 SAN SABASTIAN AVE
JACKSONVILLE FL 32217

us

2. Principal Place of Business

3: Mailing Addrass

Suste, Apt. #, atc

FILED
Feb 20, 2006 08:00 AN
Secretary of State

T

Suite. Apt. #. etc. tst MOORE CR2E034 (10/05)
Cry & State CTiy & State 4. FEI Number Appiies For_
59-3075280 ot Apioat
Zip Country Zip Country © - $8.75 Additional
5. Certificate of Status Desired || Foo Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIMKEMAN, WAYNE W - - -
' s P
7024 SAN g ABASTf AN AVE Strest Addiess (P.C. Box Numbert is Mot Acceplable}
JACKSONVILLE FL 32217
City FL l Zip Code

8. The above named entity submils this statement 1o the purpose of changing its reglstered office of registered agens, of both, in the State of Flarida, 1 am familiar with, and accept

the albligatons of registered agent,

SIGNATURE

Sgnalure types or praved name of tegstercd 200Nt and Bie f applicanle

INOTE Regisigred Agent mignaturg requred when rehstaling)

DATE

TFILE NOWI! FEE IS $15000 7 .
-After May 1, 2006 Fee Wil Be $850.00
Make Check Payable to Fiorida Department of State .

9. Efecnon Campaign Financing $5.00 May B

Trust Fund Contriouten, [ Added 1o Fees

10, CEFICERS AND DIRECTORS

FODITIONS [CHAIGES TO OFFICERS AMD DIRECTORS N 11

[ Addilion

1 Addition

{3 Addftion

11.

TE > [ Delete e [ Change

NAME LIMKEMAN, WAYNE W NAME .

o nnnnadees

STREET ADDRESS (7024 SAN SABASTIAN AVE STRECT ADDRESS N2/ 06~ 2001 0007 150,00
CRe-STP [ JACKSONVILLE FL onY-s1- 2P i U { . _
TNLE O belete TTLE [T change [ Addition
HANE HAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST- 2IF CITY-ST- 2P ‘

uizt e (1 cglete L oo Dionnge | [ Addiion
NAME NAME .
SYREET ADDRESS STRCF] ADDRESS

GITY-SE-2IP Py S 7P

TE [ Delete e [ Change

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-$T-2P Y- 5T- 29

TITLE 7 Detete TILE Oohange [ Addition
NAME NAME

STREET ADERESS STAEFY ADDRESS

CHTY-ST-2P Y-S 28

fiiiid O peiete Tt 1 Change

NAME RARE

STREET ABDRESS STREET ADDRESS

S-SRI &Y -S3-TP

12. | hereby certly thal the information supplied with this filing does not gualily for the exemptions contained in Section 118, Flonda Statutes. | further .cemfy that the information

nchcated on ihis report or supplemental report is rue and accurale and that my signature shall have the sarme legal effect as it made under cath, thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 11

with all other like empowered,

bdyre w.him

Pag. I3T-Slg2

it changed, or on an chment with an addregs:
SIGNATU%%M

_SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICEE OR TIRECTOR

@mdn_ %P/ﬂ

Dale Daytirna Priona #




