2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S66816 Jan 05, 2006 08:00 AM
Secretary of State

1. Entity Name
PERKINS MOBILE HOME SERVICES INC.

Fringipal Place of Busmess Mailing Address
6114 GOODMAN ROAD 6114 GOOBMAN ROAD
JACKSONVILLE, FIL 32244 JACKSONVILLE, FL 32244

- SRR EOM A

01032006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Fooled For

£9-3081108 Not Applicable
5. Csrlificate of Status Desired ~ [] Eg;{i m““ﬂa‘

8. Name and Addrass of Current Registered Agent

ST16 COODIAN oS DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typed of printeg name of regratersd agent And tite if &pplcable {NOTE Registersd Agent signature raquired when resnstaling) DATE
iLE N EE 150.0 9. Election Campaign Financing $5.00 may Be
A“.:.: Hl)ﬂl?%ﬂﬁ F.E'lam ‘,52 $350.00 Trust Fund Contribution. [0  Addadto Fess
10. OFFICERS AND DIRECTORS ]
g DpP
NAME PERKINS, STILLMAN E.
STREET ADDFESS | 6114 GOODMAN ROAD LoD eaes
Em-ST2P | JAGKSONVILLE, FL 01/09/06-80002-008 150, 00
e vT
NAME PERKINS, SANDRA |

STREET ADORESS | 6114 GOODMAN ROAD
GITY-ST-21P JACKSONVILLE, FL

WMk
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
iy -§T-2IP

TME

NAME

STREET ADDRESS
cry ST-2IP

TIMLE

NAME
SHETADDRESS
SITY - ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad an this repart or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or rustee empowered 16 axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all like ermpowearad.
Dha L. [Zeri)s Vi [3/06 Gt 779/

SIGNATURE:
RAME OF $IGNING OFFICER OR DIREGTOR Daybme Phione #




