" '2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 08:00 AT

DOCUMENT #527508" - Secretary of State
1. Entity Name
FLOtf?{IDA UTILITY TRAILERS, INC.

Principal Place of Business Mailing Address
1101 S, ORANGE BLOSSOM TRAIL 1101 S. ORANGE BLOSSOM TRAIL
APOPKA, FL 32703 1S APOPKA, FL 32703 US
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6. Name and

RAINWATER, CARL B.
1101 S ORANGE BLOSSOM TRAIL
APOPKA, FL 32703
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8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

| SIGNATURE : : :
b P Slgnature, typad or prinled nams of registared spsny and Ktle if applicabls - {NOTE: Registere Agent signaiure required wien reingiating} * = L - DATE * !
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" Atter May 1, 2008 Feo wlfl bo $550.00 Trust Fund Contribution. [ Addedto Fees 1 R P
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| mime PD S
NAME STEPHENS, KELLY D.

STREET ADDRESS | 1250 LEXINGTON PKWY.

CITY-ST-2P APOPKA, FL 32712

TITLE D

NAME STEPHENS, CARQLYN M.

STREET ADDAESS | 1250 LEXINGTON PKWY.

CIry-§1-2IP APOPKA, FL. 32712

TME T

NAME RAINWATER, CARL B,

STREET ADDRESS | 209 PALMETTO CONC

CITY-ST.2iP LONGWOOD, FL

TIME VP

NAME BEVILLE JR., JACK

STREET ADDRESS | 3909 GOUROCK COURT

CITY-S1-2P APOPKA, FL 32703
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NAME LOVE, NORMA |

STREET ADDRESS | 1802 ORCHARD DRIVE
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; anct that my name appears in Block 10 or Block 11 if
changed, or on an attachmgant with an addresg) with all other like empowered.
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SIGNATURE: Loy Dol O) -2} 3007  407-80-20,

SIGNATURE AND TYPED URPRINTED NAME OF SIGNING OFFICER O GIRECTOR Date Daytime Fhone #




