FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_gN?mIZAENT # 577141 01-17-2006 90229 024 ***150.00

. I

MELTRA BOAT TRAILER SALES, INC.

Principal Place of Business Mailing Address

309 S. 3RD ST. 309S. 3RD ST,

FORT PIERCE, FL 34950 FORT PIERCE, FL. 34950

e s VSRR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE) Number Applied For

59-1850976 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0O gg'gesq:ifg;"ona‘
G. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent

Name

FOLBRECHT, WILLIAM T.

309 8. 3RD ST. Street Address (P.O. Box Number is Mot Acceptable)

FORT PIERCE, FL 34950

City FL Zip Code

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

SIGNATURE
T Signature, typed o Drinted name of registarsd agent and tite it applicable. {NOTE: Regisiered Agant signatute required whan rensiating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST : 3 Delete TITLE [ Change [ Addition
HAME FOLBRECHT, WILLIAM T, NAME
STREET ADDRESS | 309 S. 3RD ST. STREET ADDRESS
cy-sT-2p FORT PIERCE, FL 34950 CITY-S7-ZIP
TITLE VP I Delete TIMLE [ Change [ Addition
NAME MELVIN T. FOLBREGHT, SR. NAME
STREET ADDRESS | 309 S 3RD ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CITY.5T-2IP
TmLE [ Detete TILE : [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P Ccy-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CHFY-ST-2IP
TITLE [ Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P C1iY-ST-2P
TIMLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an altachment wi an address, yith g1 other Jke empowered.

SIGNATURE:

Dal Daytime Phone #




