2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # sea4st Feb 03,2006 08:00 AM
1. Enty Nams Secretary of State
J & B MOBILE HOME SERVICE, INC.
Porcipat Piace_ o_f B-u;r;l;;‘s Mailing Address
15708 ALMONDWOQOD DR T 15T06 ALMONDWOOD DR
e e Illllllll "I ||||| m“ |I||| I“I[ lm Imt I[lu mu I'I’I IM I[IE“' ﬁ l[ll
2. Principal Place ot Busiess 3 Maming Address
S Apt e Sute, AL #, ic. ’ {st MOORE ~ CR2E032 (10105) -
Cily & State Cry & State ’ &, FEl Number Apolied Far
59-3096181 " I Not Apgheat
“ip Cauntry ap Couniry 8. Certificate of Status Deswed O ?g-;;‘iq QS;’(}“"“al
B Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - _
fName
‘52'7'6'&" 2?&%?3%%%&0[3 DR Steegt Adgress (P.O Box Number ¢ Nat Acceptatie) o

TAMPA FL 33613

City T: l:TEs;i Code

Cet

the obligations of registered agent,

SIGNATURT

Signdlure, lypad of pratod nane ) teg-siered agen and We 4 spphoalds [NOTE Aemsiored AQenl SGRplure reuret WRET IERRSiaMIL) - DAl

 FILE NOWI FEE IS $15000, .
.. After May 1, 2006 Fee Will B2 §550.00 ©
Make Check Payable to Florida Depariment of State

9. Electian Campawgn Financig $5.00 May £
Trust Fund Contibwbion. T Added to Fees

10 OFFICERS AND DIREC TGRS M. ADDIIIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 1
i ops T Deiete TILE 1 Crange PEEeS
NAME TALLMAN, JAMES C KAME HOOR0N4 16254

STREET ADURLSS § 15706 ALMONDWOOD DR STRECY ADDIESS {2/13/06-80007-014 150,00
CIFY-ST-2F | TAMPA FL 33613 - CAPY-S5- I

JUEs . [ oeete uit3 (2 Change A
MAME MNAME

STRECT ADORESS STREET ADDHESS

SiY-§1-2 CIFY-ST- 2P

IIME O pelete TILE TiChange  [Tasm
MNAME NARTE

STREL | ALURESS SiHLE] ADDRESS

CiFy-§T-7P £ATY-5T- 2P

TILE 3 Delete TILE O change  [Jas5
NAME HAME

STREET ADDRESS SIRELT AUURLSS

CITY- S7-21P GiTy-51-2P

e {1 pesere TIE ] Change 32
NAME fAsE

STREET ADORESS STREET ADDRESS

Cliy-ST- 2P Cny-sT-ZP

TIME O baisie e 3 Change A
NANTE MAME

STALEY ADDRESS STREET ADGHESS

CITY-ST-2iP Glry-§1-2p

12. | heraby certily that the intormaton supplied with this ting doss not qualify for the exemplons contained in Secnon 119, Flonda Siattes. § furiher cernly hal the inforraton
Inckcated on this reporn of supplemental repon is fue and accurate and thar my signature shall have the same 'ega) sffect as i made under oath, thal [ am an officer or difect
of the corporat:on of the receiver or trustes empowered 1o execute this jeport as requited by Chapter 607, Florida Stajutes; and that my name gppears in Block 10 or Block 1

if changed, or on an attachment with an agdress, with all other dke empoweared.
SIGNATURE: o f/i}_{@ G T[22 feg




