2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . - Feb 22,2007 08:00 AM
DOCUMENT # 660178 SR Secretary of State

1. Entity Name
SCOTTIE'S TRAILER SUPPLIES, INC.

Principal Place of Business Mailing Address
1212RT 17§ 1212RT 175

PO BOX 680 PO BOX 680
SATSUMA, FL 32189 SATSUMA, FL 32189

0

02182007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ny I

59-1976215 Not Applicable
' ' $8.75 additionai
8. Certificate of Status Desired (W] Fes Roquired

6. Name and Address of Currant Registored Agent

TAPPAN, BYROND. DO NOT WRITE
SATSUMA FL 32080 IN THIS SPACE

8. The above named entity 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.

Signaturs, typed or prnied name of regisiared sgen and lils it applicatie. {NCTE: Registerad Agon! sigriaiiae [equired wheri reinsiatng) DATE
FILE NOWH! FEE IS $150.00 v 9. Election Campaign Financing $5.00 Maype |  LHINOGIE4ZG 10
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees 3302, U?"‘BUDBE“"DDS 150, 00
10. OFFICERS AND DIRECTCRS |
TILE PD
NAME TAPPAN, BYRON D.

STREETADDRESS | RT 17 S
CiTY-ST-2IP SATSUMA, FL

TIE STD

NAME TAPPAN, MARGARET E.
STREETADDRESS | RT 17 S

CITY-5T-2IP SATSUMA, FL

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADPRESS
CITY-ST-21P

TMLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
Ciry-§1-2P

12. | hereby certify that the information suppliad with this filing does not quatify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an rpss, with all other ke empowsred.

SIGNATURE: ;/\ Ye—"_

SIGNATUREANS-TYPED DR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Oate Deytime Phone #




